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ABSTRACT
The Development of the Police Department Wellness Survey
By
Tia White
Kutztown University-Millersville University, 2022
Kutztown, Pennsylvania
Directed by Dr. Barth Yeboah
Police officers dedicate their careers to serving and protecting the communities they work
in. Research is finding that the intensity of demands put on their mental health has turned suicide
rates amongst police officers is at critical levels and has been declared by experts to be a
‘pandemic’ in the population (Wylie, 2020). There are very few researchers who broach police
officers’ mental health. Social workers’ education and values make them uniquely qualified to
engage in this study. The literature in policing supports that there are no assessments designed
specifically for police and there are no known measures that provide a holistic measure of a
police department’s mental status. Successful development of the police department wellness
survey can bridge some of the gaps in officer mental wellness and provide much needed and
valuable information for department administrators, researchers, and clinicians.
The objective of this study is to develop and validate the foundational constructs of the
police department wellness survey. The primary stages of survey development accomplished are
to support the need with the literature review, integrate focus groups and cognitive interviews
into the scales draft, initiate the pilot study and complete statistical analysis, utilize the result to
plan the future steps, and scale refinement beyond this dissertation.
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Data is collected from a convenience sample of officers (N=327), and statistically
analyzed and interpreted. Five domains are blueprinted and supported by literature and factorial
analysis, (emotional impact, physical impact, spiritual impact, barriers to treatment, and currently
utilized coping skills). This scale is made of 33 items and 45 variables. Two demographic items
are asked. One multi-response question and six atheoretical questions required varied statistical
review and are not included in the factor analysis. Total number of variables analyzed with factor
analysis grouping is 23. Results of the analysis supply statistical support that this scale is
reliable and valid. Additional analysis and refinement need to be completed in post-doctorate
work before a complete survey can be dispersed for common use.

Keywords: police officers mental health, police officer mental health research, police
department mental health assessments
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Chapter 1 Introduction
Introduction
This chapter’s purpose is to introduce the topic and provide a literature-supported
background of the issues that indicate the rationale for the study. Additionally, there is an
introduction to the theoretical framework, research design, and methodology. The value and
importance of this project to the future of the social work field is addressed, as well as the
definitions of terms, assumptions, and limitations of this work. The role of this research will be
reviewed. The section will conclude with a summary and layout of the organization of the
remaining chapters.
Police Officer Mental Wellness Problem
Police officers are the first called to go into unfamiliar atmospheres and deal with
unknown, and often unstable and unpredictable challenges and issues. They are trained to assess
a situation of unknown variables and diffuse, stabilize, or secure it in a way that ensures others'
safety, often while sacrificing their own and being subject to constant public, judicial, and
organizational scrutiny. Research is finding that the intensity of the demands put on them is
creating new mental health issues and/or exacerbating pre-existing mental health concerns
(Wang, Inslicht, Metzler, Henn-Haase, et al., 2010).
Critical incidents, sudden and unexpected experiences that typically involve the threat or
perception of a threat to a person’s safety, can overwhelm the individual’s capacity to cope
emotionally, psychologically, and physically. In an officers’ career they will experience
approximately 188 or more critical incidents (Chopko et al., 2015). The literature suggests that
exposure to these critical incidents is significantly correlated with alcohol use and PTSD
symptoms (Menard & Arter, 2013). Additionally, literature indicates an increase in distress and
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impairment, at-work productivity loss, early retirement, divorce, relationship issues and
increased rates of suicide (O'Hara et al., 2012). After some time on the job, police officers feel
they are no longer able to connect to their families or friends (depersonalization), further
isolating themselves into a dark cave of depression, anxiety, PTSD, and/or suicidal ideation and
intent (Gilmartin, 2002).
Suicide rates amongst police officers are at critical levels and have been declared by
experts to be a “pandemic” in the population for more than 20 years (Wylie, 2020). According to
the Blue H.E.L.P foundation, 228 officers committed suicide in 2019. Furthermore, it is
suspected that police suicides are underreported by 30-40% (Heyman et al., 2018). In
comparison to civilians, officers are more than 54% more likely to die by suicide (PERF, 2019).
Available research supports the general declaration of a mental health crisis in policing. The field
of police officer’s mental health research is severely deficient and in critical need of attention by
social workers.
Social work has a multi-level approach to intervention; macro (large scale practice, e.g.,
communities, organizations, and policy development), mezzo (mid-level practice, e.g., groups
and families) and micro (focused practice e.g., individuals). In police wellness research, little has
been done to explore the mezzo or mid-level issues. There are few police-specific research tools
available for researchers, clinicians, or police department administrators to use in order to
understand the wellness and mental health status of their department members.
Statement of Purpose
The purpose of this dissertation project is to develop a new police department wellness
survey (PDWS) that will assess officers’ overall wellness condition. Accomplishing this goal
successfully provides police department administrators a valid, accessible, and feasible
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measurement tool that will provide an immediate awareness of their department’s mental health
status, needs, and possible areas of department liability.
Need for the Police Department Wellness Survey
There are very few researchers willing or able to broach police officer mental health and
overall wellness, likely because of their lack of connection or access to police departments and
the police culture (Hauge et al., 2017). A national survey reflected that, of the responding police
departments, only 32% were involved in any research relationship and formal long- or short-term
relationships were even rarer, at 18% and 10% respectively (Alpert et al., 2013). Alpert et. al
(2013) reports that little is known about how police departments engage in research relationships.
Moreover, there is an unknown number of researchers willing to work with them and likely not
enough researchers to support them all. Scholars have also found that research in policing is
often ignored by practitioners (Alpert et.al, 2013).
The first study of its kind, The Ruderman White Paper on Mental Health and Suicide of
First Responders, 2018 states that most first responder suicides are not covered by mainstream
media and the public is not given the opportunity to learn about the victims’ lives, grieve the
loss, or celebrate their accomplishments. This adds to the already highly stigmatized and
secretive culture of first responders’ mental health challenges and needs (Heyman et al., 2018).
The limited number of researchers addressing it has created a blind spot in society to the
challenges they face and how the issue then affects the community.
Police officer mental health and wellness is a relatively new interest for researchers, with
most of it starting in the beginning of the 21st century (Hickman et al., 2011). One considerable
challenge researchers’ face is that instruments used to measure areas of need have not been
validated for the specifics of policing tasks and few studies use measurement tools designed
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specifically for police (Queirós et al., 2020). There have been several studies analyzing
psychological stress of officers; however, they are done with measurements developed for other
professional groups, such as military veterans, active military, and other first responder subgroups. They also do not include specifics of policing tasks, emotional labor, police cultural
competency, and physical risk (Queirós et al., 2020).
Overview of Theoretical Framework
In this study, a combination of scale development and social work practicing theories are
utilized to guide the framework of the PDWS. Item Response Theory (IRT), a scale development
theory, provided a guide as to how best to approach the development of the PDWS, as well as
conceptualize issues with the measurement. In turn, best practices and methods are utilized so
that, in future use, the developed tool will successfully pass rigorous examination for useability,
validity, and reliability.

The social work generalist approach and social systems theory are a social work approach
and a social work theory respectively, that have provided a unique professional perspective in the
organization of construct properties. This study overlaid IRT with these social work theories to
give a multi-dimensional understanding in completing the necessary steps taken in the
development of the PDWS. The following chapter will provide further detail into all of these
theories.

Research Design
In response to the need for this new survey instrument, the development and validating
process is guided by the literature. It is also important to this study that there be clear goals to
achieve in the development stages. To measure the successful completion of this study, there are
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four goals. 1) Engage social work models and values to pioneer a path for social workers to be
involved in culturally validated research and practices with first responder mental health, 2)
Utilizing literature reviews and theoretical models to set the foundation of need for the survey, 3)
Integrate subject matter experts, survey development practices and clinical expertise to complete
the foundational survey development to include, development of the constructs, administer the
pilot study and complete initial statistical analysis, 4) Apply the results of the initial development
phases to determine appropriate next steps post doctorate work.

To accomplish the goals and objectives of the development of the PDWS, it is divided
into three phases (Widger, 2012). Phase I consists of foundational work to determine need and
purpose and generate item pool. Phase II is the development of scale constructs. Phase III is the
administration of the instrument and analysis.

In Phase I the literature is reviewed, and focus groups utilized to build the assessment
blueprint of domains and structure. In Phase, II the PDWS constructs are developed, and
cognitive interviews implemented. Phase III involves the administration of the PDWS to a pilot
group to complete factorial analysis and finalization of validity and reliability. Further detail of
each phase will be provided in the following chapters of this study.
Importance to Social Work Research
The National Association of Social Workers [NASW], preamble (2017) states that the
purpose of social work is to “enhance human wellbeing” …. with “particular attention to the
needs and empowerment of people who are vulnerable”. The NASW (2017) preamble also states
that a “defining feature of social work is to focus on individual well-being in a social context and
the well-being of society”. Social workers have a professional perspective that allows them to
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contextually understand individuals and their environments. This “person in environment"
viewpoint allows social workers to see that people are a part of their environment (Dubois &
Miley, 2019).
Alpert et.al (2013) have stated that often researchers collaborating with police
departments are typically from the psychology, sociology, computer forensics, engineering, and
military science fields. Each of these professionals has value and strength in their education and
applied practices but each has a differing perspective; for example, the psychologist focuses on
emotional conditions and carries out testing, while a sociologist focuses on understanding social
interactions and patterns (Gasker, 2019). Social workers are educated in understanding systems
with person in environment perspectives. These unique viewpoints could tie the views of other
professions together as well as see the gaps that have been left behind.
Social workers are trained to work with and empower populations in need and act with
deliberate outcome-based intentions. The social work core values, upholding social justice and
human dignity, are an ideal match for the serious needs in police officer mental health research
and practice. Social workers understand the strategies designed to eliminate barriers and to
promote social change (Gasker, 2019). The research in officer mental health is in its infancy,
having social workers utilize their strengths to collaborate on investigated outcomes could be of
considerable value to the social work field, expanding the social work reach and perspective
where it currently has limited exposure.
Social workers consistently work with the same populations in the community that police
officers do; homeless people, mentally ill people, people with substance abuse issues, violence
victims, people in crisis situations, and people in poverty-ridden areas are just some examples.
The crossover of collaboration in police and social work practices give social workers the unique
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ability to relate to police efforts as well as the personal, emotional, and psychological effects of
their jobs. However, unlike social workers, who have extensive education on mental health
training and resources, police are often put into difficult circumstances with citizens struggling
with significant mental health and social needs, having minimum training to be effective in their
efforts. This creates additional stressors in their job satisfaction and increasing negative
emotional and psychological reactions.
In 2020. the deaths of George Floyd, Breonna Taylor, Ahmaud Aubrey and other
Americans, led to protests across the nation. Protesters were demanding social justice and reform
in police practices (Wilson & Wilson, 2020). These protests and civil demands have increased
already intense public scrutiny on police departments, compounding police officer and law
enforcement professionals’ job stress. The compounding in job stress is causing concerning
effects on officers’ mental health and wellness and it is suspected that partially due to the lack of
mental health research, there are only minimally effective interventions available. This is just
one example of many that support the timely and urgent need for further exploration in the
mental health and wellness of police officers, an underserved population (Lanza et.al, 2018).
Police officers are actively involved in their communities. They are typically expected to
solve problems and manage difficult situations. Many police departments across the nation are
collaborating with community partners and building stronger relationships with their citizens
(Lamin & Teboh, 2016). It is because of these community relationships and connections that
officers are valuable influencers in society for good or bad. If they are not psychologically
healthy; professionally, individually, at home or in their relationships, they cannot maintain their
own safety let alone provide the safety and security they are expected to provide for their
communities.
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Assumptions
The main assumptions of this study is that all notes from the focus groups and cognitive
interviews met saturation and are accurately interpreted (Yin, 2013). Additionally, all interviews
and focus groups are administered with consistency (Yin, 2013). This study also assumed that all
pilot survey participants answered the survey honestly. Finally, it is assumed that potential biases
from the researcher or obligation from the participants are identified and minimized or
eliminated (Trafimow, 2014, Yin, 2013).
Limitations
Best efforts are made to engage in best practices of survey development. However, some
limitations should be acknowledged and considered. Due to significant need in the research,
there are many resources that are re-cited by many authors that exceed the standard and
recommended time frame for peer reviewed literature. The focus group, cognitive interview and
pilot study participants are from a convenience sample and may not fully represent police
officers in other locations. The survey is intended to be self-reported. This modality of
administration is subject to recall, response, and social desirability biases.
Role of the Researcher
This researcher is the sole planner and conductor of the PDWS development process.
This researcher is a practicing licensed clinical social worker who specializes in first responder
mental health and treatment. This researcher also professionally creates and administers trainings
and education to first responder departments on topics involving achieving optimal mental
wellness amidst their unique job challenges. Due to these occupational responsibilities and
privileges, many of the aforementioned challenges researchers typically face in working with this
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population are overcome and provided an optimal opportunity to accomplish the goal in the
development of the PDWS.
Definitions of Terms
Police Officer – An individual, 21 yrs. or older who has completed mandated training
requirements by the police officers’ governing body. In this project they are active officers of
varying ranks who have sworn to serve and protect the civilians in their designated communities
and state.
Police department administration or command – Higher-ranked police officers that oversee the
operations, safety and general wellbeing of the department, department members and
community.
First Responder – An individual designated and trained to assist in emergency situations. These
typically include, firefighters, police officers, dispatchers, and EMT’s/Paramedics.
Officer Mental Health and Wellness – The holistic perspective of a police officer’s emotional
and psychological wellbeing.
Mental Health Concerns – Any physiological, psychological, or emotional symptoms that may
negatively affect an individual’s life and functioning.
Barriers – Perceived or real obstacles that prevent forward progress in achieving goals.
Survey – A questionnaire that easily measures and quantifies respondents’ perceptions so that
they can be quantified and studied.
Scale- Used interchangeably with survey development research and discussion.
PDWS – Police Department Wellness Survey
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Conclusion
This chapter has introduced the topic and provided a literature-supported background of
the issues that inform the rationale for the study. Additionally, there was an introduction to the
theoretical framework, research design, methodology, the value and importance of this project to
the social work field, definitions of terms, assumptions, limitations, and delimitations of this
work. The following 5 chapters provide the reader a more informed review of the information
creating a complete understanding of the construct of the development of the Police Department
Wellness Survey.
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Chapter 2 Literature Review
Introduction
This chapter is a review of the literature exploring the need for a police department
wellness survey (PDWS). The literature is examined for patterns in trouble areas to develop
potential categorical breakdowns or domains, as well as the methodology of (PDWS) tool
development. Item Response Theory (IRT) will be introduced as the chosen scale development
theory that provided a guide as to how best to approach the development of the PDWS and
conceptualize issues with the measurement. The social work generalist approach and social
systems theory will be used to provide the unique professional perspective in the organization of
the literature as well as the formulation of the survey structure.
All efforts are made to include literature within a decade of the date of this literature
review and study however, due to limitations and significant need in the research there are
several resources that are re-cited by many authors that exceed that time frame by several
decades.
Literature Search Strategy
The literature research is conducted utilizing all accessible databases in the Kutztown
University library. The Google Scholar database is also searched. All articles found in these
databases that met search criteria are from appropriate peer reviewed sources. Due to the
specificity of the topic of police mental health and to enhance the reference quality, police
publication databases, Police1.com & the IACP.org, are utilized. Several books that have been
written by subject matter experts in both survey development and officer mental health are also
referenced. Additionally, reference lists from all found articles are reviewed for possible sources.
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In searching the research and literature on the topic of mental health and wellness in
police officers, results are found under individual variables as ‘police officers’ as well as
grouped with the term “first responders”. The following search terms are used to find peer
reviewed and applicable literature: police officers’/first responder suicide, police officer/first
responder mental health, police officer/first responder coping, police officer/first responder
barriers to mental health treatment, police officer/first responder wellness, police officer/first
responder department research, police officer/ first responder department mental health/wellness
assessments, police department administration research, social work theory and policing, social
work theory, social ecological model and social work generalist practice.
Regarding literature searched on measurement tool and scale development, the following
search terms are used to find peer reviewed and applicable literature: measurement tool
development, survey development, mental health survey development, social work measurement
tool development, survey development theory, measurement tool development theory, scale
development, scale development theory, scale development rules.
Construct
A survey is a scale or measurement tool that easily allows researchers to quantify
information that is being studied (DeVellis, 2017). Like all scientific processes, survey
development requires specific steps be followed to ensure valid and reliable outcomes. The first
and second steps are to determine the purpose of the scale being developed and “generate an item
pool” (DeVellis, 2017). In other words, decide what you want to measure and what correlating
variables you want to include. The purpose of the PDWS is to survey the overall mental health
and wellness of a police officer. The most beneficial variables are determined by the literature as
subsequently discussed.
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The literature is comprehensively reviewed through a systems theory lens and engaged a
holistic view of police officers’ mental health and wellness that is true to social work training
and education. Systems theory will be discussed in more detail in the theoretical section of this
dissertation. Furthermore, in scale design it is critical that the researcher have an in-depth
knowledge of the phenomena in order consider the construct of the survey (DeVellis, 2017). This
researcher does have professional expertise in the topic of first responders’ mental health that is
amplified and continuing to grow by further research involvement.
Patterns of consistently reported emotional or psychological struggles are discovered in
the literature and following the biopsychosocial assessment that is common to social work
practices, this writer categorized these patterns into categories or domains (variables) that
encompass police officers’ cultural challenges, and the known job impact as follows; (domain 1)
emotional impact, (domain 2) physical impact, (domain 3) spiritual impact, (domain 4) barriers
to getting treatment, and (domain 5) currently utilized coping skills. For ease in correlating the
information throughout the research, the literature for this dissertation is organized under these
domains. The literature discussing survey development is intertwined within these categories.
Research on the Background
Police officers have a high exposure to critical incidents. Researchers have found that
exposure to critical incidents is statistically significantly correlated with alcohol use and PTSD
symptoms (Menard & Arter, 2013). Additionally, they are seeing increased distress and
impairment in responders, at-work productivity loss, early retirement, divorce, relationship
issues, and increased rates of suicide (O'Hara et al., 2012) After some time on the job they feel
they are no longer able to connect to their families or friends (depersonalization), further
isolating themselves into a dark cave of depression, anxiety, PTSD, and/or suicidal ideation and
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intent (Gilmartin, 2002). Researchers are stating that police officers are not being adequately
prepared and are rarely trained how to psychologically cope with and process the extremes they
see and experience (Christopher et.al, 2016, Heyman et al., 2018).
Research on the Phenomenon
A recently published systematic literature review done on “measurement instruments and
police officers” discovered 191 scientific published papers of which 49 are specifically about
PTSD; several did not meet criteria for inclusion, leaving 108 articles that discussed the burnout
and stress levels of officers (Queirós et al., 2020).
In the volumes of literature found in both academic journals as well as police specific
publications there are no articles or research discovered discussing or providing instruction about
how to help police department leadership be accurately aware of their department members’
overall mental health status. Although several valid measuring tools are available exclusively
measuring issues such as burnout, stress, depression, anxiety, PTSD, spirituality, health, or
suicidal intent, these measures would need to be combined to gain a holistic perspective of the
department members. This would result in a lengthy tool that has not been crucially formatted to
consider policing tasks or culture.
This study found no measures that are designed specifically for police officers / law
enforcement professionals and assessed a holistic view of the mental health of the department.
As a result, police administrators are left only to speculate about how their department is
handling the immense stressors they experience and how best to meet their employees needs and
improve their departments mental health support systems.
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Demographics. Demographics in scales or measurement tools are used to identify specific
characteristics of a population sample (Sifers et.al, 2002). Demographic questions are designed
to ask about the participants’ backgrounds and can provide context in the collected data (Allen,
2017). Ideally there are several demographic questions, such as education level, sex, race, marital
status etc., that would be helpful in discovering trends in the data. In creating a survey, experts
advise that researchers are selective in the demographic questions they use, to acknowledge the
sensitive nature of the information they are inquiring about (Allen, 2017).
Police officers are trained to recognize warning signs of risk or danger and are exposed to
crimes where individuals have taken advantage of others. They are taught to be extremely
cautious in disclosing any personal information for fear that it could be used against them as a
manipulative tactic; for example, if an offender knows that a police officer is married, they could
threaten the officers’ spouse, putting them in harm’s way.
Personal information such as addresses, phone numbers, marriage status, number of
children, and so on, can be highly guarded information. Confidentiality and anonymity are of the
utmost importance with the police population and researchers are bound by ethical practices to
do everything possible to protect that need for anonymity.
There is also a belief in police culture that their careers could be damaged if anyone
found out about them getting or needing mental health treatment, making any mental health
inquiries more challenging (Gilmartin, 2002). Considering these issues in the policing population
it will be critical to follow the advice given by survey development experts, and carefully
consider only essential demographic questions.
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As discussed earlier in this dissertation, there is minimal research available about the
mental health and wellness of police officers. Due to such limited research availability, it would
be valuable for researchers to ask several demographic questions. With more demographic
questions, more variable comparisons would be available. However, in view of police culture,
the more detailed demographic collected the easier it could be to isolate and connect and
individual to his or her responses. If that is the perception, there is a possibility that officers
concern for their anonymity would jeopardize their willingness to be honest and/or participate in
the survey.
Two expert key consultants in policing are contacted about recommended demographic
questions. Both consultants are given a list of typical demographic questions, about education
level, sex, religion, marriage status, age, career stage department/team position, rank, and
differentiating between civilian employee/law enforcement professionals and sworn officers. The
consultants agreed and strongly advised that to encourage participation and to minimize a
participant’s belief that they could be discovered individually, very few demographic questions
should be used.
The police consultants recommended that differentiating between sworn officer or
civilian employees and years as a law enforcement professional be the only demographic
questions asked. The term law enforcement professional is generally understood to be inclusive
of both civilian and sworn department members. The demographic question of sex (M/Fe,
Nonbinary) with the option to for the participant to not answer is carefully considered.
Ultimately, however it is decided against due to the discovered statistic that nationally only
12.8% of police officers are female, creating significant concern they could be individually
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isolated by their response to the question and that their anonymity could be minimized (Statista,
2020).
It is also determined that years as a law enforcement professional is supported by
literature as being a highly influential variable. Literature supports interesting correlations in
mental health, stigma, and coping patterns in the various career stages of policing, leading to the
most informative results for administrators. This question is formulated from literature
discussing the differences between years 1-6, 7-13, 14-20, 20+ (Burke & Mikkelsen, 2006).
Domain 1- Emotional Impact
Depressive Symptoms Predictors. In a study of 119 officers, Wang et al., (2010) measured
predictors that officers may be at higher risk for developing depression. Baseline measurements
were taken when officers started in their academy training. Follow up was 12 months after
beginning active police duty. They determined that childhood trauma exposure, lower perceived
self-worth during training and greater perceived work stress predicted higher levels of
depression. Unpublished surveys also conducted by the researchers found moderately high
depression symptoms among experienced police officers (Wang et al., 2010).
Suicidal Thoughts and Behaviors. Some researchers have deemed police culture to be selfdestructive in nature, due to increasingly high suicide rates and the average age of death being
10-15 yrs. earlier than the general population (Charles, 2005). The Ruderman Family
Foundation’s publication The Ruderman White Paper on Mental Health and Suicide of First
Responders, 2018 compiled and analyzed data on mental illness and suicide amongst first
responders, discovering that policemen and firefighters are more likely to die by suicide than
they are in the line of duty. The paper also reports that PTSD and depression rates among
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firefighters and police officers have been found to be as much as 5 times higher than the rates
within the civilian population (Heyman et al., 2018).
Domain 1 & 5 - Alcohol Use, Trauma Symptoms and Social Stressors. Menard & Arter (2013)
examine the response of 750 officers in a survey regarding relationship between officers’
demographics, critical incidents, and maladaptive coping with use of alcohol and experienced
trauma symptoms. They utilized the General Strain Theory to look at the relationship between
social stressors and alcohol use and trauma symptoms. They found positive and significant
correlations between alcohol use and PTSD symptoms. Furthermore, they found that officer
health is not only associated with exposure but coping methods and social supports available.
Professionals agree throughout the literature there is a common theme that officers are
struggling with alcoholism, likely due to lack of healthy coping skills and the high exposure to
significant stressors (Charles, 2005, Carleton, 2018, Chopko, 2016, Menard & Arter, 2013,
Violanti, 2011, Gillmartin, 2002).
Domain 2 - Physical Implications. Police officers are often called to respond to situations that
can involve physical altercations causing serious physical injuries. Their job requirements also
involve wearing heavy protection gear that can weigh between 10-30lbs and can result in chronic
pain in their back and joints. The Research and Development (RAND) corporation reports that
approximately 100,000 police officers suffer work-related injuries or illnesses each year (RAND
Corporation Provides Objective Research Services and Public Policy Analysis, n.d.)
According to the workman’s compensation data on police officers’ possible injuries, cuts
and bruises, infectious disease, broken bones, gunshot wounds, overexertion, repetitive stress
injuries, spinal cord injuries, stab and puncture wounds, strains and sprains, traumatic brain
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injuries are all common for police officers. Research has consistently demonstrated that chronic
physical pain correlates with mental health concerns and stability (Demyttenaere et al., 2007).
Additionally, the DSM-5 suggests that there is an interactive relationship between PTSD and
chronic pain (Asmundson et al., 2002). Unfortunately, there is minimal research available
regarding comorbidity of chronic pain and mental health issues in police officers.
In 2018, Canadian researchers completed a survey discovering comorbidity of mental
health and chronic pain of 5093 public safety personnel (correctional service officers,
dispatchers, firefighters, paramedics, police officers). It was concluded that those who reported
chronic pain were more likely to have PTSD, major depressive disorder, anxiety, social anxiety,
and alcohol use disorder. Carleton et.al (2018), indicate that of police officers, 44-62% begin
experiencing chronic pain after one year on the police force (Carleton, Afifi, Taillieu, Turner, ElGabalawy, Sareen, Asmundson, 2018).
Domain 3 - Spiritual Impact. Only a few empirical studies have been completed on the
spirituality of police officers (Chopko et al., 2016). Most of the studies done on officer
spirituality are qualitative with small samples and discuss spiritual development but do not
provide specific steps or guidance on how to achieve that recommendation, nor do these studies
provide police command information about how spirituality can help their officers (Chopka et
al., 2016). Only one study was found by this writer regarding the effect on spirituality and
policing. Hill and Hood (1999) identified 125 spirituality assessment instruments and found
many to have poor reliability and validity because of ambiguous definitions of spirituality.
Yeung & Martin (2011) recommend only utilizing assessments that measure subjective meanings
of spirituality.
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Charles (2005), in his small study indicates police officer’s spirituality is affected through
daily contact with suffering and crisis in their community. Charles study involved 10 officers of
various cultures, across the United States. The overall conclusion was that officers’ spiritual
practices help them align with what is sacred and greater than self and it is reflected in their
police work by their practices of compassion, ethical integrity, and a strong desire to serve
humankind.
Domain 4 - Stigma and Barriers. Haugen et al., (2017) completed a meta-analysis of 14
relevant articles and determined that there is a significantly higher amount of stigma concerns (1
in 3), then there are logistical barriers in first responders (1 in 11). Stigma concerns result in
delayed mental health care and increased risk of chronic PTSD symptoms. Areas of concern
include negative evaluations by peers and supervisors, negative job duty changes and shift work
that hinders access to services (Haugen et al., 2017). The most frequently found concern was that
their treatment would not be confidential and would have a negative impact on their careers.
There is also a belief in first responders that they should handle their mental health on their own.
This area has yet to be studied in further detail (Haugen et al., 2017).
Domain 5 - Coping Strategies. Coping strategies are defined as “cognitive and behavioral
efforts to manage specific external and internal demands that are appraised as taxing or
exceeding the resources of the person” (Lazarus & Folkman, 1984, Civilotti et al., 2021) Coping
strategies can indicate what psychological and physiological consequences are of stress exposure
(Civilotti et al., 2021).
Attachment theory has become a popular perspective in the mental health field in
understanding relationships, behaviors, coping, and emotional resilience (McNeil, Rehman &
Fallis, 2018) Attachment theory names two forms of insecure attachment, (1) Hyperactive
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resulting in constantly seeking closeness while continuously seeking signs of rejection and (2)
Avoidant, results in deactivation of attachment leading to become more self-reliant and not
seeking out supports in times of distress. Avoidant behaviors also indicate discomfort with
closeness to others (McNeil et al., 2018).
In policing, people with insecure attachments have shown more distress post critical
incident and, in the long run, more severe mental health issues (Civilotti et al., 2021)
Hyperactive coping strategies, although useful in increasing ability to monitor threats on the job,
are correlated with negative self-opinions, pessimistic beliefs about relationships, and
exaggerated assessments of threats. Individuals with anxious attachment coping become
distressed over their perseveration of the perceived threats. Other officers become avoidant and
will strive to achieve attachment independence and distance themselves from others, physically,
cognitively, and emotionally, becoming cold and superficial in their interpersonal relationships
(McNeil et. al, 2018 & Civility, et. al 2021)
Those who have hyperactive coping strategies have easy access to thoughts and emotions
related to threatening situations and have been found to struggle with regulating them, causing a
contradicting and chaotic psychological state of mind, creating a lack of trust in others, anger and
use of passivity (Civility et al., 2021). Avoidant coping can also cause problems and
disconnection in sexual relationships, further supporting researchers’ recognition of police
officers engaging in sexual misconduct and risky sexual behaviors (Maher, 2003 & Gilmartin,
2002)
In contrast, officers with more secure attachments are less likely to use avoidant coping
techniques and can improve their ability to manage critical incidents or perceived threats,
minimizing the psychological long-term effects (Stancu et al., 2020). It could also be assumed
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that those officers with more secure attachments could have more positive perceptions of their
job purpose, interest in respecting the integrity of themselves and others, and have healthier,
more positive community connections (Anshel, 2000).
The approach-avoidant coping model is another method that professionals use to
understand emotional, behavioral, and cognitive coping skills. Approach coping strategies allow
for appropriate action and taking advantage of changes in a situation that can make it more
controllable, allowing for “ventilation of affect” (Roth, 1985). Avoidant strategies can be useful
in reducing stress and preventing emotions from overwhelming the system. Correlating
approach-avoidant coping strategies and police literature indicate that some common avoidant
behaviors could be inability to perceive threats/ ignoring warning signs, avoidance, or
procrastination of job tasks, seeking distractions-detaching from responsibilities, victim
mentality, and denial of trauma. Approach coping strategies could include readiness for threats,
active search of knowledge, careful planning, selective attention and recall toward anxiety
creating stimuli, self-responsibility and accountability, positive perspective of situation, and
acknowledgment of trauma (Roth & Cohen, 1986, Gilmartin, 2002)
One of the largest samples this writer has found thus far, 3656 Swedish responders were
surveyed to aide in the development of an empirical model of first responder coping strategies.
Researchers directed survey questions through a variation of pathways, exposure to stress, wellbeing, social support, approach coping, avoidant coping, substance use, physical health, and post
traumatic growth. They found that increased exposure to stress decreased approach coping skills,
social supports, and wellbeing. As first responders are chronically exposed to high stress, this
supports the importance of effective and sustainable coping strategies. The survey results mirror
previously mentioned literature that an integrative philosophy involving both approach and
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avoidance coping strategies, physical health behaviors and methods of seeking social support
could prove the most beneficial (Arble & Arnetz, 2017).
Further examples of maladaptive coping in policing have been cited by research
repeatedly including but not limited to alcoholism, abuse of medications or illicit substances,
isolation, depersonalization, avoidance of outside of law enforcement connections, negative
perception of others, and pornography. Although no known formal research exists on police,
some unpublished surveys on public safety have been introduced to this writer mentioning a
more recent issue in avoidant coping: excessive electronic screen time.
According to a study done in 2017, the general population is spending excess of 4 hours
of screen time outside of work a day. Researchers found that adults that spend excess of 6 hours
a day on screen time are more likely to have moderate to severe depression (Madhav et al.,
2017). Excessive screen has been indicated to contribute to sleep issues, deeper depression,
heightened anxiety, addictive behaviors, changes in cognition, physical issues including back and
neck pain (Lamotte, 2017). Government health officials are recommending no more than 2 hours
of screen time a day to improve physical activity and interpersonal interactions (nhlbi.nih.gov,
2013). The consequences of excessive screen time for police officers are especially detrimental
because they compound mental, emotional, and physical issues they are already dealing with.
Healthy strategies recommended for police officers involve emotional regulation skills
(Berking et al., 2010). Research in police mindfulness practices has shown promising and
positive outcomes in regulation and minimization of trauma reactions (Christopher et al., 2016).
Other adaptive coping techniques recommended for police involve positive interactions with
those outside of policing, healthy physical activity/exercise, engagement in hobbies, following a
sleep schedule, and engagement in mental health care.
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Domain 5 - Value of Social Supports in Decreased Stress. In a study involving college students
and the indirect effect of social support on mental health symptoms and stress it was found that
there were significantly lowered stress levels and decreased mental health symptoms when the
students had adequate social support, suggesting social supports can serve to ‘buffer’ the impact
of stress. Researchers also discovered that social supports can lead to healthier perceptions of
stressors. A decrease in social supports was shown by those reporting depressive symptoms
because they were less likely to engage in social interaction. (Watkins & Hill, 2018).
Domain 1 & 5 - Social Supports and PTSD. Campbell et al., (2019) reviews the lack of social
support predicting exacerbation of PTSD symptoms. However, paradoxically, chronic PTSD
symptomology creates social disfunction, detachment, and isolation. Researchers analyzed 80
veterans in a randomized controlled trial comparing typical treatment modalities and behavioral
activation or treatment reducing avoidance behaviors and increasing engagement in valued goals.
Results supported an increase in social supports, but treatment must be maintained for increase in
satisfaction with those supports (Campbell et al., 2019)
Theoretical Framework
Introduction
Theory at its core is a way to organize, frame, manage, and advance information we are
engaging with (Sandberg & Alvesson, 2020). Item Response Theory (IRT), a scale development
theory, provided a guide as to how best to approach the development of the PDWS, as well as
conceptualize issues with the measurement. In turn, best practices and methods are utilized so
that upon completion the developed tool would successfully pass rigorous examination for
useability, validity, and reliability.
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The social work generalist approach and social systems theory are a social work approach
and a social work theory respectively, that have provided a unique professional perspective in the
organization of the literature as well as the formulation of domains within those domains.
Overlaying IRT with these social work theories give a multi-dimensional understanding to the
researcher for the necessary steps taken in the formulation of the PDWS.
Survey/Scale Development Theory
Item Response Theory (IRT) is a theoretical approach that helps developers understand
the relationships between latent variables in their scale design. A latent variable refers to the
phenomena the scale is intended to measure. Latent variables are not directly observable and is
typically a characteristic of the individual that is the source of the results (DeVellis, 2017). In the
proposed PDWS the latent variables have been determined by the literature review and are the
domains previously discussed. The individual officers are the sources of the data, and the results
are the characteristics they are self-reporting by way of the questions or items that will be
developed.
Adopting IRT principles guides examination of the level of characteristic being measured
and what is most strongly influencing the item. IRT considers the item difficulty and
discrimination, leading to more reliability. Understanding the items difficulty allows structuring
the tests to match characteristics of the target population (DeMars, 2010). Being able to match
characteristics of latent variables is an important structural piece in validating the proposed
PDWS for the police population.
IRT assumes that each question or item is unidimensional, in that each question is
considered a standalone unit of analysis and only consists of one dimension. It does not rely on
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the scale as a whole. This enables the researcher to understand the characteristic as being
independent of who is completing the instrument. In IRT because of scoring formulas, the
theoretical assumptions are that the sample of the population does not need to randomized
(DeMars, 2010).
Difficulty, as defined by IRT is considered the likeliness of a ‘correct’ or ‘passing’
responses, not the perceived level of effort required (DeMars, 2010). For example, in a question
measuring the presence of depression with Likert scale response options, only a small amount
reported would be needed to endorse or ‘pass’ the item. This allows the item to be easily
standardized and compared (DeVellis, 2017).
Within IRT, ‘discrimination’ means the differentiations between the response scales and
the items. IRT will determine which items are relevant to which areas of the continuums for the
variable being measured. This assists the researcher in ensuring the full range for the
characteristic is represented from low, middle, to high end of the scale. Using this aspect of IRT
increases the reliability of the scale (DeVellis, 2017). Challenges involving using IRT to guide
the development of the PDWS as wells as other scale structure theories is the complexities in the
statistical analysis rules and scoring. Experts are consulted to ensure accurate application of the
statistical principles. This information will be discussed in detail in the following chapters of this
dissertation.
Social Work Generalist Approach
The social work profession has a broad and generalist approach to practice. It is also said
to be a way of engaging practice, not necessarily a methodology (Schatz, Jenkins & Sheafor,
1990). The Council on Social Work Education [CSWE] defines the generalist as a “practice with
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diverse individuals, families, groups, organizations, and communities” (CSWE, 2015). No matter
the population a social worker is working with, the objective in generalist approach is to
“enhance social functioning” and to accomplish this they need knowledge about individuals,
groups, and the community as it relates to their social functioning. Following generalist
principles, a social worker could theoretically provide a response to almost any client problem
(Schatz, Jenkins & Sheafor, 1990).
In the generalist approach, social workers must first assess clients’ needs so they can see
where the gaps are in functioning (Schatz, Jenkins & Sheafor, 1990). Developing the PDWS is
an example of assessing client/populations need. Once the assessments are completed, generalist
then take the knowledge obtained and make it “visible and available” (Schatz, Jenkins &
Sheafor, 1990). Applying the results of those assessments, engaging in extensive knowledge
development, organizing the information gained by way of data collection, and then presenting
the information, or in the case of the PDWS, reporting the results.
Social Systems Theory
Integrated into the generalist approach is the social systems theory. This is a framework
for interpreting, organizing, and understanding problems, while focusing on groups (or systems)
and their interactions, boundaries, and energy exchange (Friedman & Allen, 2010, Gasker,
2019). Literature discusses the high stigma surrounding mental health and wellness in policing
culture. Viewing police through the social system lens can provide further insight to the behavior
and beliefs surrounding this stigma. The insight gained can then help with the construct of the
PDWS.
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Monge states that social systems theory is also the best theoretical application for human
communication because it combines many theoretical perspectives, providing more information
to analyze behavior with (Carter, 2011). The police culture has a unique hierarchy that must be
understood to guide and initiate change. Change, as discussed in this dissertation, is the
development of a survey that can provide information police departments have not been able to
access before.
The originator of the general systems approach, Ludwig von Bertalanffy (1901-1972),
believed in looking at the ‘wholeness’ of an organism, to explain cause and effect and change
(Friedman & Allen, 2010). In social systems theory, social workers apply the concepts laid by
Bertalanffy in a general systems approach and extend the perspective of the issues beyond an
individual client and into a larger social context referred to as holon.
Holon is a Greek word that explains that any system is both part and whole. Holon
requires observation of the systems and the environment they are related to (Carter, 2011). These
perspectives allow the social worker to see the person-in-environment more completely
(Friedman & Allen, 2010). Person-in-environment includes any environment such as religious
organizations, community, educational domains, vocational domains, etc. that the client is a
participant in.
Utilizing a common method of exploration called a biopsychosocial assessment, the
social worker, and the client exploratorily collaborate and discover the interactional difficulties
within the clients’ systems, such as power, dependency, isolation, and victimization in the
systems they are involved in (Gasker, 2020). Simply by viewing the client through the person in
environment or holon lens, we are engaging several of the CSWE competencies, social work
core values and major elements involved in social work practice.
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The social system theoretical framework applies the biopsychosocial components to
understanding problems, while focusing on groups/systems and their interactions. Using this
lens, research is explored for patterns and correlations to best formulate the domains and
constructs of the PDWS. Additionally, incorporating the person-in-environment lens to
understand the effects and difficulties of the police system interactions will help with the
interpretations and applications of the responses.
Conclusion
Chapter two has provided a review of the literature analysis exploring and supporting the
need for developing the Police Department Wellness Survey (PDWS). This chapter also
examined the patterns in trouble areas to develop potential categorical breakdowns or domains,
as well as the methodology of (PDWS) tool development. Item Response Theory (IRT) was
introduced as the chosen scale development theory and social work generalist approach and
social systems theory were discussed as the chosen professional lenses in the formulation of the
survey. The next chapter will provide a description and discussion on the methodology of this
project.
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Chapter 3 Methodology of Research Approach
Introduction
Chapter 3 will provide the reader with an overview of the methodology utilized to
develop the Police Department Wellness Survey (PDWS). In the previous chapter, the literature
was examined and supported the development of this new instrument. The purpose and focus of
this dissertation project are only in the development of the PDWS and as such, the reader will be
provided a discussion on the process and results of a three-phase process in the survey’s
structure. The processes and results of the focus group, scale blueprint, domain structure, scoring
and weighting constructs, item pool, draft survey, and cognitive interviews will be presented and
discussed. The intended culture will be considered in each phase of development and in
determining results. All steps will be completed to prepare for the final phase, administration,
and analysis.
Overview
There are very few known researchers engaged in police mental health and wellness
studies. Additionally, the research area of mental health and wellness in police is young and is
significantly deficient in the appropriate and relevant literature. Previous instruments used to
measure areas of need in police officers have not been validated for policing and do not include
specifics of policing tasks, emotional labor, police cultural competency, or physical risk
(Queirós, et al., 2020).
The chapters outlined in this proposal are intended for the foundational development of a
new comprehensive police department wellness survey (PDWS). This survey is planned to
utilize the social work perspective to assess officers’ overall wellness condition. Beyond the
completed dissertation project, it is the vision and hope of that police department administrators
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will have an accessible and feasible measurement tool that will provide immediate awareness of
their department’s mental health status, needs, and possible areas of department liability.
Method to Research Design
Scale development has three phases: foundational work, development of the scale
construct, and administration and analysis (Widger, 2012). Experts have variations in their
preferred development steps but generally agree on the steps listed in Figure 1 and explored in
detail below. The following are the detailed actions for each of the identified steps, as guided by
expert-recommended methods, IRT framework, and social work theoretical perspectives.
Table 1 Phases of Development for PDWS

Phase I Foundation Work.
The initial phase of scale development consists of identifying the topic of interest and the
proposed scales framework through a comprehensive examination of the literature on scale
development theory, social work theory, and the already existing literature on the phenomena.
Additionally, Phase I includes the identification of domains and factors through the literature,
development of a test blueprint and the use of focus groups made of members in the intended
population.
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Identification of the topic of phenomena has been explored in detail in the first two chapters of
this study. Presented in chapter 2 of this paper is the literature review and current research
status on the phenomena, supporting the need for the development of the PDWS. Chapter 2 also
identified the use of Item Response Theory as the scale development framework to ensure
useability, validity, and reliability. This developer is a professional social work thus the
perspective of the PDWS construct aligns with the social work generalist approach and social
systems theory viewpoints.
Determining domains. This writer has determined a set of demographic questions and five
domains from the patterns in the reviewed literature. The five domains are created from a personin-environment perspective that comes from social work systems theory. The domains identified
are as follows: Emotional Impact, Physical Impact, Spiritual Impact, Barriers to Receiving
Mental Health Treatment (TX), Currently Used Coping Skills.
A blueprint is developed to represent the evidence of the domains and to express content
validity (see Appendix A). The validity of a scale means that the scale is measuring what is
intended. Test blueprints are a way for scale developers to define what in the literature is
reflected under each domain that is being measured (Abdellatif et al., 2019). Weights are
assigned and determined based on the understanding of the literature, culture, and significance of
the topic to the focus of the survey.
Initial Scale Domain Weights
Most of the research completed with police officers’ mental health and wellness has been
on emotional impact issues, such as depression, anxiety, post-traumatic stress, and suicide.
Emotional Impact (and its consequences and effect on the job and in personal lives) is likely the
most impactful of the domains, because of its significance in overall impact and visibility.
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Domain 1, Emotional Impact, is given a 45% weight. Due to the physical nature of policing and
the effect physical issues have on the tolerance level of an officer to handle stress, Domain 2,
Physical Impact, is given a 15% weight. Spiritual Impact, domain 3, is an important perspective
on how an officer behaves as well as copes, and it is given a 15% weight. Current Coping Skills,
domain 4, is critical in understanding what officers are doing that are encouraging negative or
positive responses to job stress it has also been given a 15% weight. Lastly, barriers to treatment
-domain 5 is important to developing further understanding of current ideals, stigma and beliefs
in a department and are given a 10% weight. Domains and weights are summarized in Table 2.
Table 2 Initial Domain Scoring Weights

Focus Group
Purpose. Political consultant Lee Atwater stated that focus groups “give you a sense of
what makes people tick and a sense of what is going on with peoples’ minds and lives that you
simply can’t get with survey data” (ASA, 1997) The American Statistical Association (ASA)
(1997) defines focus groups as qualitative interviews with a small number of carefully selected
individuals. The exchange of ideas and varying perspectives between participants provides an
abundance of information for a researcher about the phenomena being studied. Additionally, the
focus group assesses if the constructs this study discovered correspond with the cultural views
and perceptions of the population (DeVellis, 2017)

36

Sample Size Logic. Thematic saturation principles are utilized to guide the sample size
determination of the focus groups. Thematic saturation is the conceptual point when issues begin
being repeated and further collection of data points is redundant and does not add further insights
(Hennick, Kaiser, Weber, 2019). In a study assessing sample size determination, Hennick et al.,
(2019) state that three focus groups are enough to identify 80-90% of the themes in a semistructured format. Qualitative researcher experts have given a range of 20–40 participants
collectively needed to create a deeper look into the themes (Guest et al., 2017, Mason, 2010).
Participation. The PDWS development focus group procedures are approved by the
Kutztown University IRB (IRB Number IRB07092021) (Appendix A). Individuals for the focus
group are selected from a convenience sample within the police population, by default because
of their positions in their agencies, all are over the age of 21years old. Four focus groups are
conducted via zoom for approx. 45 mins. Combining focus groups, there is a mean participant
number of 7 for a total of 28 participants (N=28). All participants are voluntary, and no
compensation is given. All participants are given a digital demographic questionnaire and
informed consent form prior to the participation of the focus group.
No names or personally identifying information is recorded to maintain their
confidentiality. Participants included 29% Female, 64% Male, and 7% non-disclosed gender.
Identified ethnicities are 86% Caucasian, 7% Asian/Pacific Islander, 4% American Indian, 4%
Latino. Participant’s years in service in the police field varied from 1-3 yrs 5%, 4-7 yrs 34%, 811 yrs, 18%, 12-15 yrs 5%, 16-19 yrs 11%, 20-25 yrs 13%, and 25+yrs 13%. Ranks/Positions
included Lieutenant 4%, Captain 7%, Sergeant 14%, Officer 50%, Dispatcher 11%, Chaplain,
7%.

37

Discussion & Analysis. Consideration of the population’s needs and requests as well as
with the IRB’s recommendation, the focus group is not recorded or transcribed. Notes are taken
by the researcher during facilitation of the discussion and then in a review following each focus
group. Using the American Statistical Association, literature review and the drafted blueprint as
a guide, the focus group questions are formulated to be clear to understand, and neutral to not
influence responses. Open-ended questions are carefully used to encourage further discussion
(ASA, 1997). (See Appendix G for focus group questions.) Question administration is completed
in a semi-structured state and are not asked in any specific order but followed the flow of the
conversation.
Upon completion of the focus groups, this developer analyzed the discussion responses
and recommendations of the groups to what was already completed with the structured domains,
using Krueger (2007) recommended questions: 1. What was confirmed? 2. What was
challenged? and 3. What was new? With these questions in mind, it was determined that there
was no need for any changes to the developed domains. The responses of the focus group
validated the literature as well as the professional experience of this researcher. However, due to
the importance the focus groups put on the drafted domains and their impact on policing job
duties and culture, there are some minor adjustments in scoring weights.
There are no known measurement tools that have been validated specifically for policing
and thus it is important to consider these key consultants’ views in the scoring weights. It is
determined that, Domain 1, Emotional Impact will increase from 45% to 55%, Domain 2,
Physical Impact and Domain 3, Spiritual Impact will decrease from 15% to 10%. Domain 4,
Barriers to Treatment, will also decrease from 10 to 5% and Domain 5, Current Coping Skills
will increase to 20%.
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Limitations. Experts encourage researchers to be aware that the implications of a focus
group study cannot be considered generalized or treated statistically because the participants are
not randomly selected. The focus group quality is also influenced by the moderators’ abilities
(ASA, 1997). Focus groups may also not provide a full understanding of the meaning of the
issues discussed (Hennrick et al., 2017). The focus group is not recorded as per the IRB
recommendations and despite best efforts, is subject to the researcher’s memory fallibility.
Phase II Scale Development.
The second phase of scale development involves applying Item Response Theory (IRT)
principles and Dillmans (2014) 15 question writing rules to create the items or questions that will
make up the scale as well as the scale’s responses and scoring structure. This phase also
incorporates cognitive interviews to refine and finalize the instrument in preparation for phase II,
administration, and factor analysis of scale. The purpose and focus of this study are only in the
development of the Police Department Wellness Survey (PDWS) and as such only, the initial
survey draft will be discussed in this section, with any alterations needed to be recommended in
the final chapter of this dissertation.
Item Development
Item creation. The items, or questions, to be included in the PDWS are created with
specificity to the literature, developed domains, feedback from the focus groups, the latent
variables that the scale is to reflect, and this researcher’s expertise. The IRT framework is
consulted to ensure that the style of questions would work best within the scoring constructs of
the IRT model. Questions are written with the intent that the survey would be administered
online and be self-reporting, as this is the most feasible way to access this population. The intent
is to develop questions that the participants are willing to answer and be able to respond
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accurately, interpreting the questions the way the developer intends (Dillman, Smyth &
Christian, 2014).
A pool of possible questions was initially created that could fit into the domains. Through
a refining process of review, exploration of need and consideration for the intended population,
the strongest questions are chosen. Under the Emotional Impact domain, questions are carefully
selected to reflect the most impact on the job function from an already validated assessment, the
PCL (PTSD Check List). This measure was developed at the VA's National Center for PTSD, is
in the public domain and not copyrighted. It is available to be utilized without needing
permission (www.ptsd.va.gov, 2018).
Draft survey structure. The survey draft used for pilot testing found in Appendix J of
this document is approved by the Kutztown University IRB (IRB07092021) (Appendix B). It is
made up of 33 questions to include the 5 Domains, 2 demographic questions and 3 questions that
are informative and or follow-up only. The domains do not follow the questions numerically and
are not order in comparison to the blueprint but have been strategically placed according to
recommendations given by Dillman, placing the most emotionally provocative questions to
answer at the end of the survey (Dillman, Smyth & Christian, 2009). Table 3 shows the domain
and question number relationship. Instructions specific to each domain, such as the time frame to
consider the symptoms in, are listed prior to the set of questions.
Table 3 Question Numbers and Domains
Question #

Domains

1, 2
Demographics
3, 4, 5, 6
Domain 3 - Spiritual Impact
7, 8
Domain 2 - Physical Impact
9, 10, 11, 12, 13, 14, 15,
Domain 4 - Barriers to TX
16
17, 18, 21
Atheoretical
19, 20, 22, 23, 24, 25, 26,
Domain 1- Emotional Impact
27, 28, 29, 30, 31
32, 33
Domain 5 - Current Coping Skills
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Response Structure. Item response characteristics vary depending on the study and
result data objectives. In survey design, this can be a challenge for developers because it is
important to capture the theoretical concept and obtain quality responses (DeCastellarnau, 2018).
Response symmetry and polarity expresses the concept range, be equal on both sides of the midpoint. In a bipolar range, scale can be from positive to negative options with a neutral midpoint.
Implicit neutral response options have been said to increase acquiescence and in a bipolar
range with uneven number points the midpoint is considered the neutral area (DeCastellarnau,
2018) A Likert scale is a 5-7 ordinal scale, designed for the respondents to indicate the degree
they agree/disagree or rank the response variables dependent on the question being asked
(Sullivan & Artino, 2013). The values of these responses are relative to the respondent and how
they are perceiving the questions. This style is common for social and psychological scientists to
capture individuals’ views when the intent is to gain an overview of the topic being explored.
Questions 1 & 2 are demographic questions and structured according to appropriate
design for those response variables provided. Q1 is a nominal question construct asked to
determine the position inside the police department. Only two options are provided and there is
no measurable difference between them. Q2 has an ordinal construct. It is asking the years of
service of the respondent and providing interval variants to select from. These two demographic
questions are intended to provide context and see patterns in the collection of the other data
variables (Allen, 2017). Questions 3-30, and 33 are structured with bipolar ordinal scales ranging
from ‘never’ to ‘very often’ or ‘strongly disagree’ to ‘strongly agree’. Q31 is a ratio construct as
it is measuring time frequency. Q32 is a multiple response question. (See Appendix H for
specific items.)
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Scoring. Composite scoring in survey development is the assignment of a point value or
data point to an item. The purpose of the PDWS is to provide a holistic view of the police
department members’ holistic wellbeing. This researcher is a licensed therapist and expert in first
responder mental health. With the support of the issues in the literature and foundational
constructs of this survey, in correlation with clinical judgement and understanding, the constructs
assigned to the response variable is associated negatively, meaning wellness has been affected or
positively, meaning wellness has not been impacted. This means that, depending on the question,
if the respondent states “a little”, through the lens of a mental health professional that is still an
indication of effect and should therefore be considered as such. Appendix H shows the negative
and positive correlation with scores determined by question being asked.
Scores are collectively added and weighted by domain to provide an overall rating. The
weight of each domain is determined by the blueprint development process. Additionally, this
allows for variable comparisons and interpretation of the data sets. Although data analysis is
completed in phase III of survey development, as the construct is developed, point values and
scoring rules guided the researcher. IRT also provides an estimate of each items property and
will guide the completion of domain scores and conformity of the factor analysis (Heon-Jae,
et.al, 2019).
Scoring adjustments. Question 17, 18 and 21 are informative only, providing some
insight and perspective to an overall concept, they are atheoretical and not scored within the
domains they are placed within the administration of the survey. Question 32 is a multiple-choice
question reviewing health and unhealthy coping skills that are being utilized, scoring adjustments
will also need to be made determined by their indication of participating in each area.
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Limitations with Item Design
Some researchers have expressed that bipolar response scales have a disadvantage
because respondents are reluctant to choose negative answers. It has also been expressed
throughout survey construct literature that there can be some misinterpretation of empirical
findings with the polar response structures. However, little data supports these concerns
(DeCastellarnau, 2018). The scale weights and variable values have been determined with
subjectivity and although it is supported by the literature and focus group results, are not free of
bias.
Cognitive interviews
Purpose. Cognitive interviews are initiated after the scale is drafted. The intent is to
determine if the questions could be answered by participants accurately and as intended. This
process is to strengthen internal validity. Cognitive interviews, also called think-alouds, helped
to identify and correct issues within the survey constructs before the phase III testing
administration are started (Dillman et al., 2014, Irwin & Stafford 2016).
Procedure. A convenience sample of 6 participants from the police population are
recruited by way of email. The procedure and engagement of the cognitive interviews had
previously been approved by the Kutztown University IRB (IRB07092021). The process engaged
is a hybrid approach of think-aloud and verbal probing of the drafted survey items (Irwin &
Stafford, 2016). Three interviews are completed in person at a location of the participants’
convenience, and 3 are completed via Zoom. Participants are given an emailed or printed copy of
the survey draft. Manual notes are taken during each interview session on relevant comments,
errors, hesitations, and any other given indicators provided by the participants (Dillman, et al.,
2014).
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Prior to the interview, each participant received an informed consent form and a
demographic questionnaire, regarding the gender, rank and years in service. No personally
identifying information is collected. At the time of the interview, a verbal procedure explanation
is given to ensure participants understand the process.
Participants. Participants inside and reflecting the police culture included 80% male and
20% female police officers. Career stages/ years in service are indicated at 20% 4-7 years, 60%
12-15 years and 20% 20-25 years. Ranks noted are 20% Detective, 20% Sergeant, 20% Captain,
40% Patrol. A professor of this writer also participated in a think-aloud interview about this draft
scale, and her comments have been considered and are included in the results. However, she was
not given a demographic sheet. Her feedback is valuable from an academic perspective as well as
from a civilian and non-public safety professional standpoint.
Results. It should be acknowledged that these item constructs have been under
construction for the length of the doctoral program. Many alterations have been made from
various analyses and at the time these cognitive interviews are completed, much refinement had
already taken place. However, feedback from the participants is still valuable. The notes taken
are examined and it is determined that only minor alterations needed to be made to the scale
draft to be ready for administering of the pilot test. For a more detailed description of the
changes made to the instrument, see Appendix I.
Conclusion
Chapter 3 has provided the reader a substantial overview of the methodology utilized to
develop the PDWS. The processes and results of the focus group, scale blueprint and domain
structure, scoring and weights constructs, item pool, draft survey, and cognitive interviews were
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presented and discussed. All steps were completed to reflect the population and culture unique to
police officers. Phase II has been supported by literature and appropriate methodological
approaches in preparation for phase III, administration, and statistical analysis of the PDWS pilot
test. The next chapter of this dissertation will discuss the results from phase III.
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Chapter Four Findings
Introduction
The purpose of this chapter is to initiate Phase III of survey design and determine validity
and reliability of the PDWS through statistical analysis. IBM SPSS statistical software is
utilized. The reader will be provided the statistical analysis and the interpretations of the output.
The analysis will be provided on the sample size, population, and data set constructs. Missing
data frequencies, Mahoalanobis Distance Test, Kaiser-Meyer Olkin Measure, Kaiser
/Eigenvalue, Correlations Pearson’s R, Cronbach’s alpha, Chi Alpha, Frequencies, Crosstab on
Multi Response tests are completed. Tables to help visualize the outputs are integrated into the
text. Actual SPSS output is provided in this dissertations’ appendices.
Sample
Size. The statistically appropriate sample size recommendation varies depending on experts.
Ultimately any study completed is dependent on population participation. There is some
agreeance amongst experts that the rule of thumb is at least 10 participants for each scale item,
(Boateng et.al, 2018). Using that recommendation and the combined suggestions of Guadagnoli
and Velicer (1988) that a minimum of 300–450 is acceptable number for pattern comparability
and Comrey and Lee (1992) that 300 is also acceptable (Boateng et al., 2018), the sample size
used for this study (N=341) is determined to be within an acceptable range to determine
reliability and validity of the instrument.
Population. The population is a convenience sample of three local police departments. The
survey is sent out to all department members, via a hyper-link through their department emails.
Response rates are as follows: Agency 1, 58%; Agency 2, 61%; Agency 3, 34%. Collectively, 716
police department members are offered the pilot survey and 341 responded, with an aggregate
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response rate of 48%. Table 4 reflects the population demographic breakdown. All participants
consented, although four did not answer the demographic question regarding career stage and is
removed from the data set.
Table 4 Pilot Survey Response Rate

Responded
32%

Sample Response
Overall
Response
48%

No Response
68%

During analysis, 10 outliers are eliminated, bringing the sample size to N=327. All
numbers from here on refer to the final sample size (N=327). Of the respondents, 29% are
civilian employees and 71% are sworn police officers. Table 5 shows the sample population
including more sworn officers (M=1.29, SD=.453).
Table 5 Pilot Survey Respondents Position
Department Position

29%
71%

Sworn Officer

Civilian Department Member

Career stages of the respondents broke down to 43% (1-6yrs), 18% (7-13yrs), 24% (1420yrs), 15% (20+years). Table 6 shows the career stages. The sample population skews towards
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1-6yr career stage (M=2.10, SD=1.120). Discussion on why additional demographics are not
collected is in the previous chapter of this dissertation.
Table 6 Pilot Survey Respondents Career Stages
Career Stages

0

5

10

15

20 + years

20

25

14-20 years

30

7-13 years

35

40

45

1-6 years

Data Set
Data sets from each agency are aggregated together initially in Microsoft Excel and then
transferred and coded using IBM SPSS version 27.0.1, a statistical software. Best practices in
analysis require data variables be divided into appropriate measure types. Table 7 reflects the
breakdown of question type. Dichotomous nominal questions included Q1, Q32a-m. Ordinal
questions are identified as Q2-Q30 & Q33. Q31 has been labeled a scale item.
Table 7 Item Measure Type
Question #
Q1, Q32a-m
Q2-30, Q33
Q31

Measure Type
Dichotomous, Nominal
Ordinal, Likert Scale
Scale

Several construct items required unique coding and labeling. Q32 is a multi-response
question and Q5 and 6 are reverse coded. Additionally, all but six questions are theoretical and
are specifically measuring a characteristic being explored. The six atheoretical questions, Q4-6,

48

Q17-18, Q21 require a separate set of analytical considerations as they are supporting
atheoretical questions or supporting the intended need of the survey based on the literature
review. Table 8 shows the unique coding requirements by question number. The atheoretical
questions are not measuring a specific characteristic but giving an awareness of the respondents’
experience.
Table 8 Questions Unique Coding Requirements

The PDWS item construct includes 2 demographic, 32 univariant, bipolar questions, and
1 multi-response question, equaling 45 total items or variables being taken into consideration in
the analysis. Table 8 reflects the domains and constructs. Univariant refers to the concept that
one type of characteristic is being assessed e.g., happiness. Bipolar questions are those that offer
a continuum with opposites on each end of the scale, such as satisfaction or dissatisfaction. The
conceptual domains supported by the literature, of Emotional Impact, Physical Impact, Spiritual
Impact, Barriers to Treatment, and Current Coping Skills are statistically explored.

49

Table 9 Item Domains and Constructs

Data Reduction
Outliers and Missing Data. In an assessment for multivariate outliers using a Mahoalanobis
Distance Test (Tabachnick, & Fidell, 2013) 10 multivariate outliers are identified and removed,
using .001 as a measure of critical value for outliers (see Appendix L for screenshot of
eliminated items) four respondents did not answer the demographic question regarding career
stage and are eliminated from the data set as well. The adjusted final sample size is N=327.
Frequencies are run on this sample and no other data is found missing (see Appendix K).
Internal Consistency and Deletions. Cronbach’s Alpha analysis is used to explore the scales
overall internal item consistency as well as the item strengths within each domain. Overall item
internal consistency is 0.908, which indicates a good internal consistency because it is over the
preferred .80 cutoff value (Cortina, 1993). Domain 1 (Cronbach’s Alpha 0.908), and Domain 4
(Cronbach’s Alpha 0.83) also indicate internal consistency above preferred levels. Domain 2 is
in an acceptable range (>0.70) at 0.795.
Cronbach’s Alpha assumes that there are multiple items measuring the same factor.
Domain 3 is constructed with four variables, three of which are atheoretical and are not
measurable in this regard. There are not enough variables to determine Cronbach’s Alpha for this
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domain. Cronbach’s Alpha is also not appropriately calculated for the multi-response constructed
items in Domain 5. Of the items tested for internal consistency, no item deletions are indicated
by a statistically significant increase in Cronbach’s Alpha value. Table 10 shows the Cronbach
Alpha values for each domain tested and the items indicated for deletion.
Table 10 Cronbach’s Alpha Values
Cronbach’s Alpha

Overall
1. Emotional Impact

# of
Items
42
12

2. Physical Impact

2

3. Spiritual Impact

4

4. Barriers to TX
5. Current Coping
Skills

8

0.795
only 1 measurable
variable
0.83
Multi-response
question

Domain

13

0.908
0.91

Deleted Items Indicated to Increase
Cronbach Alpha Value
Domain 5, Q33 .910
None
None
N/A
None
N/A

Factor Analysis
Interitem Correlations. Pearson’s Regression (Pearson’s R) analysis describes the linear
relationship between two variables. The determined range is -1 to 1, with zero indicating there is
no statistical correlation between variables. The closer the score is to either end of the range, the
stronger the positive or negative correlation between variables.
A Pearson’s 2 tailed correlation coefficient is computed to assess the relationship
between 23 variables. This correlation excluded the multi-response question, atheoretical, and
demographic items. The results indicate a strong positive correlation (p < .05) in interitem
correlations throughout the PDWS. Each item tested within the domains produced an acceptable
and unique contribution. (See Appendix P for full correlation matrix). Of the significant
correlations, most have positive correlations. However, there is one negative correlation between

51

variables, Q7 and Q9 (p=-.118). Table 11 reflects those variables that do not significantly
correlate at the Pearson’s cut off point.
Table 11 Non-Significant Correlating Items
Item
Q3
Q7
Q8
Q9
Q10
Q11
Q12
Q13
Q14
Q15
Q16
Q29
Q30
Q31

No Significant Coorelation
Q33 (p=.032,sig =.563)
Q10 (p=-.015,sig=.783) , Q11 (p=.059, sig=.287), Q12(p=.084, sig=.128
), Q13(p=.065, sig=.244), Q14(p=1.02, sig=.065), Q16 (p=0.042, sig=
0.451), Q31(p=.082, sig=.140)
Q9 (p=-.024, sig =.664) , Q16 (p=.097, sig =.080)
Q25 (p=.065, sig=.244), Q26 (p=.090,sig =1.03), Q33 (p=-.026, sig
=.645)
Q33 (p=.044, sig=.429)
Q33 (p=.095, sig=.088)
Q24 (p=.104, sig=.061), Q25 (p=.057, sig=.300), Q26 (p=.052,
sig=.353), Q33 (p=.095, sig=.087)
Q33 (p=.020, sig=.714)
Q33 (p=-.010, sig=.856)
Q33 (p=.027, sig=.631)
Q25 (p=.064, sig=.251),Q26 (p=.047, sig=.400), Q33 (p=.056, sig=.311)
Q33 (p=.090, sig=.106)
Q33 (p=.096, sig=.085)
Q33 (p=.062, sig=.262)

Factors/Domain Analysis. A Kaiser-Meyer Olkin measure of sampling adequacy (KMO=.880)
(see appendix M) indicated that factor analysis is appropriate as it is above the standard
minimum of .6 and in the range of .8 - .89, considered by Kaiser “meritorious” (Hutcheson &
Sofroniou, 1999) (See Appendix N). The atheoretical, demographic, and multi-response
questions are not included in the KMO due to their content structure. In total 23 variables
variances are measured.
Initial analysis of Kaiser criterion (1960) to explore the variances of the factors for which
the Eigenvalue is greater than 1 resulted in five factors, which explain 61% of the total variance
(Braeken & Van Assen, 2017). The interpretation of these components is based on a varimax
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rotation. Suppression of factor loading is set at .30 due to the sample size. See Table 12 for the
summary results of the variance.
Table 12 Variance Summary

The initial results of the component analysis showed that, of the 23 variants included, 13
are multi-factored. Any factor with a loading value of under .40 is then discarded. The remaining
items considered in the factor loading are detailed in Table 13. For the original output see
(Appendix O)
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Table 13 Factor Loading

Factor exploration. Factor one included ten of the Emotional Impact (Domain 1) items.
One Spiritual Impact (Domain 3) question is also included in this factor. Of those eleven, two are
multi-factored: Q23 “feeling distant and cut off from others,” additionally in factor 3, and Q28
“Intense anger directed at others” additionally in factor 5.
Factor 2 is made up of seven barriers to getting treatment items (Domain 4). Q16, “If I
had a mental health problem, I would prefer to deal with it myself rather than to seek treatment”
is additionally factored into factor 5. Factor 3 has items from the blueprinted Domain 1,
Emotional Impact. Q23, “feeling distant and cut off from others,” is additionally in factor 1.
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Factor 4 is only comprised of both Physical Impact (Domain 2) questions. Neither are multifactored.
Factor five has two questions (Q12 & Q16) from Barriers to Getting Treatment items
(Domain 4), and one question (Q28) from Emotional Impact (Domain 1). Both Q16 and Q28 are
multifactored in factor two and one, respectively.
Multifactored variants explored. The dual-loaded variants and the five factors are explored
further, utilizing the survey blueprint developed from the literature review, theoretical concepts
discussed earlier, comments from the focus groups and this researchers’ professional experience
to determine patterns. It is determined that Factor 1 is exploring negative Emotional Impact and
did not include Q30 and Q31 which are questions about suicidal ideations. Factor 2 appears to be
exploring Barriers to Treatment and is consistent with the blueprint. However, it did not include
Q12 “Those who need help are weak and ineffective”.
Factor 3 isolated three questions from Emotional Impact (Domain 1), the suicide
questions Q30 & Q31 with question Q23 about feeling depressed and hopeless. Clinically, this
grouping would be considered appropriate as they are typically correlating symptoms. Factor 4
has grouped the Physical Impact questions as designed in the blueprint for domain 2.
Factor 5’s pattern has correlated questions constructed to ask the respondents’ attitude
about various aspects of mental health through using ‘I’ statements; Q16, “If I had a mental
health problem, I would prefer to deal with it myself rather than to seek treatment”, or projecting
their attitudes onto others, Q12, “those who need help are weak and ineffective,” and Q28,
“Intense anger that is directed toward others.” For a summary table of dual-factored variant
factor patterns see Table 14.
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Table 14 Dual Factored Variance Patterns
Factors Concluded. Determining tool validity is a multidimensional process in survey
Factor

Items Dual Factored

Pattern

1
2
3
4
5

Q23, Q28
Q16
Q23
None
Q12, Q16, Q28

Negative emotional impact
Barriers to treatment
Suicidal Ideations and hopelessness
Physical impact
I statement & projection onto others

development. It includes content validity, how well the items match what is being measured;
criterion validity; empirically validated concepts; and construct validity, the relationship of
variables within the scale (DeVellis, 2012). Although the statistical breakdown of the five variant
factors meets the construct validity qualifiers, in the grouping created by the variance matrix
there are some redundancies, inefficiencies, and exclusions that meet the needs of the content
and criterion validity.
Dual-factored variants statistically and conceptually are explored and it is determined that
they will remain with their original domain. Factors 1 and 3 belong in Emotional Impact
(Domain 1) and will remain in that domain. Factors 2 and 4 are also consistent with the blueprint
and will remain as originally structured and supported by the literature. Factor 5, although
interesting, is not valid from the perspective of the PDWS. Those items will also remain in the
blueprinted constructs. At this stage of analysis and development, no items will be eliminated
from the item list and the total items will remain at 45.
Multi Response Question
Domain 5, “Currently utilized coping skills after a hard shift”, is a multi-response
question with 13 item options to select from. Frequencies of each response are run to determine
the applied value of the responses. This domain is coded in SPSS as a dichotomous (0=No,
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1=Yes) measure. From the literature and expert understanding, these coping skills are subdivided
into healthy/adaptive coping and unhealthy/maladaptive coping. Results of all respondents are
detailed in (Table 15). Although the unhealthy coping skill of using recreational drugs is
supported by literature and other studies, this sample population did not report any use (32f) and
it does not appear in the statistical outputs.
The highest utilized healthy skills are healthy hobbies (69%), positive family activities
(64%), and talking to others outside of the department (65%). Exercise is indicated at 52% and
substantially lower is spiritual engagement (mindfulness/meditation) at 33%. Reported unhealthy
coping skills are equally extremely high at 67% for isolating and screen time above 2hrs at a
time. Only talking to people inside the department came in at 25% and alcohol use at 15%.
Additionally, <10% engagement is reported in risky behaviors, unhealthy sexual activities, and
abusing medication.
Table 15 Coping Skill Response Summary
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Cross-tabulation of coping skills. A cross tab variant comparison between years in service
/career stages and unhealthy and healthy coping skills is completed. A cross tab variant
comparison between sworn and civilian department members for healthy and unhealthy coping
skills is also completed. For the summary charts see Table 16-19 and more detailed frequencies
Appendix Q.
Table 16 Unhealthy Coping by Position

Table 17 Unhealthy Coping by Years in Service
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Table 18 Healthy Coping by Position

Table 19 Healthy Coping by Years in Service

Chi-square statistics are used to examine association between categorical variables years
in service and aggregated coping skills within each category of healthy and unhealthy coping.
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There is a statistically significant association at 5% significant level between all variables
calculated. See Table 20 for summary of Chi-square results.
Table 20 Chi Square Results
Pearsons Chi Square Test Results
Chi-square
df
All Coping - Position
38.524
12

Sig.
<.001*

Significant
Yes

All Coping - Years in Service

61.694

36

.005*,b

Yes

Healthy -Position

20.827

5

.001*

Yes

*

Yes

*,b

Yes

a,b

Yes

Healthy - Years in Service
Unhealthy - Position
Unhealthy - Years in Service

28.410
19.834
31.984

15
7
21

.019
.006

.059

Atheoretical Questions
Atheoretical survey designs come from the developer being more interested in the
response and not necessarily a measurable characteristic (DeVellis,2012). Additionally, these
types of items can be helpful to guide future research, theory, or other theoretical questions.
DeVellis has stated that determining the difference between atheoretical and theoretical
constructs can be challenging. This challenge is one that is experienced in the development of the
PDWS. Through the statistical analysis process, it is determined that in the Spiritual Impact
(conceptual Domain 3), Q4-6 are atheoretical, whereas Q3 is not. Q3 is measuring a frameable
characteristic by asking “In what way do you feel your work has negatively impacted your
spiritual beliefs?” whereas Q4-6 are asking about the respondents’ spiritual experience and
spiritual needs as a law enforcement professional.
•

Q4 “To what extent do you feel your religious or spiritual beliefs have been impacted by
your work as an officer or law enforcement professional?”
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•

Q5 “To what extent does any connection to a spiritual being help you get through hard times?

•

Q6 “To what extent does any connection to a spiritual being help you to tolerate stress?

This alteration in the perception of the construct guided stronger statistical analysis within
the PDWS’s other constructs. With support of literature findings, it is determined not to
eliminate these questions. The literature review uncovered the lack of studies in law enforcement
and spirituality, and these questions could be helpful to researchers in supporting the need to
pursue that area. Additionally, for the intended purpose of the PDWS, guiding police department
administration in the department’s mental wellness, these items provide strength in content and
criterion validity.
Unlike the newly discovered atheoretical questions in Spiritual Impact (conceptual
Domain 3), the three other prepared atheoretical items support the domains they are in. Within
the conceptual Domain 4, Barriers to Getting Treatment, Q17 “I can think of other officers or
law enforcement professionals in the department who might need mental health treatment,”
addresses an awareness of those around the respondent and their concerns for other wellness
stability. Q18 “I have at times wondered if I need mental health treatment,” shows the
respondents’ concerns for their own mental wellness and can show correlations with the other
barriers.
Q21, “Did you struggle with sleep prior to becoming a police officer or law enforcement
professional?” is included in Emotional Impact (conceptual Domain 1), as its function is
primarily to support a deeper understanding of Q20 about sleep struggles. All these atheoretical
variables have value for future research that is beyond the topic of this project. Presently, they
can provide some perspective to build on.
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Frequency Interpretations of Atheoritical Items.
Basic frequencies are run on each atheoretical question to determine the applied value of
the responses. They are all constructed with five item, bipolar Likert scales and are coded in
SPSS as ordinal measure variables. For ease of understanding to the reader, results in this section
will be interpreted by the aggregated value of effect on the respondent’s life. This is also the
application of a clinical social worker’s perspective. An aggregated summary will better reflect
the value of the effect on the individual’s mental wellbeing. The details are broken down in the
included charts and in Appendix R.
Q4 is “To what extent do you feel your religious or spiritual beliefs have been impacted
by your work as an officer or law enforcement professional?” The largest group of responses are
of the “not at all” option (44%). The responses from “A little bit” to “Extremely” are more
reflective of the clinical social work perspective and add up to 56%.
Table 21 Impact on Spiritual Beliefs Frequencies

Q4 Extent Spiritual Beliefs Have Been Impacted
5%
14%
44%
20%
17%

Not at all

A little bit

Moderately

Quite a bit

Extremely

Q5 is “To what extent does any connection to a spiritual being help you get through hard
times?” Results indicate a higher overall response to “not at all” (32%). Indications that the
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respondents do connect to a spiritual being to help with hard times from “A little bit” to
“Extremely” are more reflective of the clinical social work perspectives and add up to 68%.
Table 22 Connection to Spiritual Being for Hard Times Frequencies
Q5 Extent Connection to a Spritual Being Helps In Hard Times

18%

32%

20%
15%

Extremely

15%

Quite a bit

Moderatly

A little bit

Not at all

Q6 is “To what extent does any connection to a spiritual being help you to tolerate
stress?” Results indicate a higher overall response to “not at all” (36%). Indications that the
respondents do connect to a spiritual being to help with tolerating stress from “A little bit” to
“Extremely” are more reflective of the clinical social work perspectives and add up to 64%.
Table 23 Connection to Spiritual Being to Tolerate Stress Frequencies
Q6 Extent Connection to a Spiritual Being Helps with
Tolerating Stress
12%

36%

17%

17%

Extremely

Quite a bit

Moderatly

18%

A little bit

Not at all
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Q17 is “I can think of other officers or law enforcement professionals in the department
who might need mental health treatment.” Results indicate a higher overall response to “Agree”
(41%). 13% of respondents cannot think of others that may need mental health. 27% indicate
they are “neutral” which is the midpoint of the scale. More reflective of the clinical social work
perspectives is the combination of “agree and strongly agree” equating to 60% of all respondents
who can think of others that may need some mental health help.

Table 24 Think of Others Who Might Need Mental Health Treatment Frequencies
Q17 I Can Think of Others In The Department Who Might Need
Mental Health Treament
2%
19%

11%
27%

41%

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree
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Q18 reads “I have at times wondered if I need mental health treatment” The most
common overall response is “Agree” at 37%. 24% of respondents indicated that they have not
wondered if they need mental health help. 23% indicate they are “neutral” which is the midpoint
of the scale and is a non-committal position. More reflective of the clinical social work
perspectives is the combination of “agree and strongly agree” equating to 52% of all respondents
who reported that they have wondered if they need some mental health treatment.
Table 25 Wondering If I need Mental Health Treatment Frequencies
Q18 Wondering If I Need Mental Health Treatment
16% 10%

37%

Strongly Disagree

Disagree

14%
23%

Neutral

Agree

Strongly Agree

Q21 asks “Did you struggle with sleep prior to becoming a police officer or law
enforcement professional?” This is different to the other atheoretical questions because it is
intended to be a follow up to Q20, “Trouble falling asleep, staying asleep or sleeping too much.”
Literature and professional experience support that the law enforcement job function can create
or exacerbate sleep issues. Asking Q21 provides another dimension of understanding to the
significance of the issue for the participants and researchers. It can be used as a standalone
variable but has more conceptual value in correlations. However, that level of analysis is beyond
the scope of the purpose of this present project.
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The overall response to “never or rarely” having sleep issues prior to being a law
enforcement professional is collectively 58%. 30% indicated they had sleep issues “sometimes”
and 12% of respondents indicated having sleep issues “often or very often”.
Table 26 Struggle with Sleep Before Law Enforcement Frequencies

Q21 Struggled With Sleep Before Becoming a Law
Enforement Professional
7%

4%
23%

30%
36%

Never

Rarely

Sometimes

Often

Very Often

Scoring
For the PDWS to meet the objective of being a viable tool for police department
administration to have a holistic view of their department members’ wellness, it will need to be
scored so that it can be better understood and applied. Following the theory-recommended
methodology, a final scale blueprint is created and score weights of each domain are determined
to be, Emotional Impact (55%), Physical Impact (10%), Spiritual Impact (10%), Barriers to
Treatment (5%) and Current Coping Skills (20%).
However, after statistical analysis and construct evaluation, it is not recommended that a
total score be calculated at this stage in the PDWS development. Further analysis will be
required for best scoring outcomes, this will be discussed in the next chapter of this dissertation.
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Conclusion
In this chapter the reader has been presented with the results from the pilot study, the
analysis of the sample population, and data constructs. Results and interpretations of the
comprehensive statistical analysis, run in SPSS software, are used to verify the validity and
reliability of the PDWS with encouraging and positive results. Tables to help visualize the
outputs are provided and integrated into the text and more detailed SPSS outputs are included in
the appendices. Table 27 summarizes the tests run, their purpose and the discovery from those
tests. Further discussion on assumptions, limitations and future needs for this study will be
addressed in the proceeding final chapter of this project.
Table 27 Statistical Tests Summarized
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Chapter 5 Discussion
Introduction
In this final chapter, the objectives, purpose, results, and future implications of the study
will be discussed and summarized. Limitations will be acknowledged, and this study concluded.
Summary of Present Study
Purpose and Goals. The purpose of this study is to develop a new police department wellness
survey (PDWS) that assesses officers’ overall wellness condition. When complete it is intended
to provide police department administrators a valid, accessible, and feasible measurement tool to
evaluate their department’s mental health status and needs.
The development of a new measurement tool is an extensive, iterative process, which will
continue beyond this study. At the initiation of this study, at the beginning of the Kutztown
University, Doctor of Social Work program, the goals were to
1) Engage social work models and values to pioneer a path for social workers to be
involved in culturally validated research and practices with first responder mental
health.
2) Utilize literature reviews and theoretical models to set the foundation of need for the
assessment tool.
3) Integrate subject matter experts, survey development practices and clinical expertise
to complete the foundational survey development to include development of the
constructs, administration of the pilot study and completion of initial statistical
analysis.
4) Apply the results of the initial development phases to determine appropriate next
steps beyond the current research.
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Goal One. The social workers’ values and education are introduced and investigated. Possible
benefits of their professional involvement with the first responder culture and research are
identified. Social workers’ unique viewpoints can tie the views of other professions together and
reveal the gaps that have been left behind. Social workers are trained to work with and empower
populations in need and act with deliberate outcome-based intentions.
Social workers’ innate understanding of the strategies designed to eliminate barriers and
to promote social change provided strength to the mission of this study. Their relatability and
similarities with police functions and shared client base reinforce the professional collaboration.
A generalist approach and social systems theory are utilized as the chosen professional lenses in
the formulation of the survey. Throughout the phases of this study, social work perspectives and
expertise have been integrated, and are integral in the successful completion of this objective.
Goal Two. The first two chapters of this project outlined the significant lack of holistic wellness
research in police culture and did not uncover any existing, culturally validated measurement
tools with the same objective as the PDWS. The literature is studied and supported the
proposition that the Police Department Wellness Survey would be an answer to a notable need.
Consequently, patterns in trouble areas of the culture are extracted and conceptual domains in the
construct blueprint are defined.
Goal Three. Chapter three provided extensive detail of the application and integration of social
work practice models and survey design methodology. Approval by Kutztown University IRB is
given for each stage of development and administration. Focus group and cognitive interviews
provided integral feedback to ensure that the perspectives of police officers of varying ranks,
careers stages, and genders are reflected into the constructs of the survey. Each step strengthened
the efforts to substantiate cultural content validation.
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The pilot survey resulted in a statistically acceptable sample size (N=327) after data
cleaning and eliminations. The data set is reviewed by a Kutztown University methodology
expert to ensure a high-quality data structure. Considerable statistical testing is completed,
further supporting the validity and reliability of the PDWS constructs. Within the PDWS there
are four question constructs that required variations of appropriate testing. Nine analytical tests
are completed in IBM SPSS software and supported with Microsoft Excel to develop visual
representation and organization of the interpretations. All analysis results indicated positive,
statistically significant results.
Limitations
There are several limitations in the completed stages of development that need to be
addressed. In previous chapters it has been mentioned that very little literature presently exists on
this topic, which indicates a significant need in the research. The focus group, cognitive
interview, and pilot study participants are from a convenience sample and may not fully
represent police officers in other locations. The survey is a self-reporting tool and is subject to
recall, response, and social desirability biases.
This researcher is professionally immersed in this culture is a practicing specialist in
mental health trainings and culturally appropriate clinical treatments. These professional
relationships have provided the benefit of access to the population and ultimately the successful
results of this study. However, despite diligent best practice efforts to eliminate bias or obligation
between researcher and respondent, it may still be present.
Acceptable foundational statistical analysis is completed supporting validity and
reliability of the PDWS. However, to meet the full objective and expectation of this study,
additional variable correlations and item construct testing using IRT models and specialized
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analysis need to be completed. It is suspected that there may be additional atheoretical questions
and adjustments that without the more modern IRT models would be difficult to interpret. This
level of testing is beyond the scope of this dissertation but will need to be completed to get a
clearer understanding of the construct and to guide the scoring framework.
Implications
Research and Education. The implications of the PDWS have been touched on throughout this
study. With limited current research available, the results could provide exciting and muchneeded new perspectives to researchers and clinicians for the mental wellness of police officers.
Additionally, the new understandings gained from the correlations within the PDWS outputs
could initiate and guide evidence and outcome-based wellness trainings and programs for police
officers. Moreover, the concept of spirituality has had minimal studies completed, within the
police or first responder population. The information from the spirituality domain in correlation
with other domains of the PDWS provides a starting point for additional research in this area.
Police Department Administration. Currently, there are no known available assessment tools of
this nature and type. With the PDWS development and availability to police department
administrators, they will be able to challenge the culture of mental health silence and encourage
mental wellness awareness throughout their department. It is designed to not be cost-prohibitive,
as many of the mental health resources are limited. Administrators will have statistically,
clinically, and culturally supported results. Moreover, with the results, administrators will have a
holistic view of their departments’ mental health and wellness status and can begin to address
and support budget adjustments, department liabilities, and training that may be needed.
Social Work Practice. In the past few years, the increase in police suicides has been devastating.
The FBI’s Law enforcement injury and death statistical report indicated that from Jan – Sept of
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2021, 59 officers were killed in the line of duty (FBI, 2021). Known police suicides in 2021 were
almost 3 times that number, at 171 (bluehelp.org). At the time this dissertation is written in 2022
there have already been 20 police suicides reported. This is five times the rate of other first
responders, such as firefighters. These numbers are empirically reflective of the increased need
for interventions.
Policy. Legislative support has increased and provided some funding for officer mental health
programs. However, with limited data available to them it is likely difficult to justify amounts
needed for adequate funding. There is potential that the data points collected from the PDWS
could support larger legislative efforts. In 2022, Utah passed HB023, delegating 5 million to the
first responder departments (police, fire/EMS, 911dispatch, corrections) to help pay for mental
health services for their employees. All though an appreciated effort, it is only a fraction of what
would be needed for all agencies in the state to be able to participate.
This project “the development of the police department wellness survey” has
accomplished its goals to build the foundation and complete the initial phases of this new tool’s
constructs. It is the intent to continue post-doctoral analysis, refinement, and development to
provide a viable product for distribution to precincts across the United States.
Conclusion
Social workers’ core values are centered around empowering the individuals they work
with. Social workers’ education and training in systems and holistic perspectives uniquely
qualifies and enables them to engage in a wide range of professional activities to support their
clients’ growth. Although measurement tool development is not a ‘traditional’ course for social
workers, the development of the PDWS is intended to fill a need and bridge a gap that was
discovered in professional practices and provide a tool to empower a population that is proven to

72

be in significant need of support. To this researcher’s knowledge, this is a first-of-its-kind study
and with that understanding, it is the researcher’s hope that the successful completion of this tool
will open the door and invite other professionals to continue the progress and growth of this
topic.
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Appendix D
Department Approval and Informed Consent
Police Department Wellness Survey Administration Approval and Informed Consent Form
You are invited to participate in a research study being conducted by Tia White, LCSW a Doctor
of Social Work student at Kutztown University. We ask that you read this form and ask any
questions you may have before you decide whether or not your department would like to
participate in the study. The University requires that you give your signed agreement if you
choose to participate.
The document discusses the procedures, purpose, risks, and possible future research involvement
of the Public Safety Department Wellness Survey.
Title of the Study: The Development of the Police Department Wellness Survey
Purpose
The purpose of this research is to collect the data necessary to test reliability and validity of the
developing police department wellness survey.
Participation and Benefits
There is no compensation for participating in this study.
It is recommended that administration send a department email, broadcast and regular reminders
and invitations in shift briefings to encourage participation. These positive efforts by command
will help the department feel more at ease with taking the survey and help them feel their insight
is valuable. Participation in this survey can help strengthen the morale within the department by
bringing awareness to needs and possibly gaining momentum towards improving their mental
health services.
Voluntary Participation:
For optimal participation, it is highly recommended that public safety professionals be invited
and encouraged by command/administrators to voluntarily participate in this research study.
Your participation is voluntary, refusal to participate will involve no penalty or loss of benefits to
which you are otherwise entitled, and you may discontinue participation at any time without
penalty or loss of benefits to which you are otherwise entitled.
Procedure and Risks
Participants will be asked to take an online survey that will take approximately 3-5 minutes to
complete. The survey link will need to be sent out to the appropriate group of public safety
professionals via department email. A week will be given to complete the survey to ensure all
shifts have a chance to complete it. The survey questions will be about their perceptions
regarding their well-being, evaluating the programs or services already in place, and potential
supportive services. There is only a slight risk of feeling anxious due to the sensitive nature of
some of these questions. If you have any questions about the research study, please contact Tia
White (801)687-5417, tiawhitelcsw@gmail.com
Confidentiality
This anonymous online study is being conducted through Google Forms, SurveyMonkey
software or a similar program that is an independent internet service company. NO identifying
information about the individual is being collected. To protect the anonymity of the responses,
no IP addresses or email addresses will be collected. All completed survey data will be stored on
a biometric and password- protected computer.
Post Survey Discussion
The survey is being administered without financial cost to your department. It is crucial that
command/administration and members of the wellness committee be briefed about the results.
This will be done by the researcher and/or researcher team member. Recommendations will also
be provided to the department based on the results.
Future Use
The results of this study will be for the purpose of determining reliability and validity of the
survey. The results will be discussed anonymously and collectively in the researcher’s
dissertation. At this time there is no intent for research publication, however the option will
remain open. Any identifying information will be removed, used for future research studies or
distributed to another investigator for future research studies without additional informed consent
from you if this might be a possibility.
Acknowledgment and Permission
Signing below by a department representative stating that department command/administration
agrees to and understands the purpose, procedure, risks, and possible future research
involvement of the Public Safety Department Wellness Survey. Permission is granted to Tia
White, LCSW and research associates to administer, collect, transcribe, and present the data
collected. Command staff understands that Tia White, LCSW and research associates will follow
best possible practices to maintain the department and its members anonymity.
I have read the information described above and have received a copy of this information. I have
asked questions I had regarding the research study and have received answers to my satisfaction.
I am a member of the department command and/or administration and provide permission for the
department to participate in this survey.
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Appendix E
Individual Participants Informed Consent Form
Police Department Wellness Survey Individual Informed Consent Form
You are invited to participate in a research study being conducted through Kutztown University.
We ask that you read this form and ask any questions you may have before you decide whether
or not you want to participate in the study. The University requires that you give your signed
agreement if you choose to participate. This survey is being conducted by Tia White, LCSW, a
Doctor of Social Work Student at Kutztown University in collaboration with your department.
Title of the Study: The Development of the Police Department Wellness Survey
Purpose
The purpose of this research is to collect the data necessary to test reliability and validity of the
developing police department wellness survey.
Participation and Benefits
There is no compensation for participating in this study. Your participation in this survey is
voluntary and is anonymous. NO identifying information about you is being collected. You may
refuse to take part in the research or exit the survey at any time without penalty.
You are invited to participate in this research study because you are a valued public safety
professional with insight that could help strengthen the morale within the department.
Participants are expected to indirectly benefit from this study due to bringing awareness to needs
and possibly gaining momentum towards improving mental health and wellness services.
Procedure
Within this study, you are being asked to take an online survey that will take approximately
(time to be determined) minutes. The survey questions will be about your perceptions regarding
your well-being. There are two questions regarding suicide ideation; if any of you are currently
experiencing suicide ideation, have in the past, or know someone who is, it may bring up
negative feelings. If you find yourself or a loved one needing suicide prevention services Copline
(Law Enforcement Only) – 1-800-267-5463 or The National Suicide Prevention Lifeline is there
to help: 1-800-273-8255 .
Risks
There is a slight risk of feeling anxious due to the sensitive nature of some of these questions.
Confidentiality
This anonymous online study is being conducted through Google Forms, SurveyMonkey
software or a similar program that is an independent internet service company. NO identifying
information about the individual is being collected. To protect the anonymity of the responses,
no IP addresses or email addresses will be collected. All completed survey data will be stored on
a biometric and password- protected computer methods to protect data transmission and storage.
Future Use
The results of this study will be for the purpose of determining reliability and validity of the
survey. The results will be discussed anonymously and collectively in the researcher’s
dissertation. At this time there is no intent for research publication, however the option will
remain open. Any identifying information will be removed, used for future research studies or
distributed to another investigator for future research studies without additional informed consent
from you if this might be a possibility
Statement of Consent
I have read the information described above and have received an information sheet about this
consent. I have asked questions I had regarding the research study and have received answers to
my satisfaction. I am 18 years of age or older and voluntarily consent to participate in this study.
I acknowledge that by clicking on the “agree” box below, I am giving consent and agreeing to
participate.
E-Agreement /Date -
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Appendix F
Initial Domain Blueprint
Domain 1
Emotional
Impact
Scoring
Weight

Description

45%
Suicides rates
are a pandemic
in policing
(lehaman,
2020). Personal
relationships
are in distress.
Police officers
often feel
isolated and
unable to
connect to there
family and
friends. Job
stressors often
drive officers
into depression,
anxiety, PTSD
and suicidal
issues
(Gilmartin,
2002)
Positive and
significant
correlations
between
alcohol use and
PTSD
symptoms.
Stating that
officer health is
not only
associated with
exposure but
coping methods
and social
supports
available to
deal with them
Researchers
have dictated
police culture
to be selfdestructive in
nature, due to
increasingly
high suicide
rates and the
average age of
death being 1015 yrs. earlier
than the general
population
(Charles, 2005)

Domain 2
Physical Impact
15%
10,000 Police
officers suffer
work related
injuries or
illnesses yearly
(RAND n.d)
Their jobs are
physically
demanding due
to altercations, as
well as wearing
10-30lbs of gear
resulting in
chronic back and
joint issues.
Physical pain
correlates with
the ability to
handle increased
stress and
stability.
Canadian
researchers
concluded that
those who
reported chronic
pain are more
likely to have
PTSD, Major
depressive
disorder, anxiety,
social anxiety
and alcohol use
disorder.
Carleton et.al
(2018), indicate
that of police
officers, 44-62%
begin
experiencing
chronic pain after
one year on the
police force

Domain 3
Spiritual
Impact
15%
Few empirical
studies have
been completed
on the
spirituality of
police officers
(Chopko, et al,
2016).
Most studies do
not provide
specific steps or
guidance on how
to achieve that
recommendation.
Nor do these
studies provide
police command
information
about how
spirituality can
help their
officers
(Chopka, et al
2016).
Small study done
by Charles, 2005
concluded that
officers’ spiritual
practices help
them align with
what is sacred
and greater than
self and it is
reflected in their
police work by
their practices of
compassion,
ethical integrity,
and a strong
desire to serve
humankind.

Domain 4

Domain 5

Barriers to TX

Current Coping
Skills

10%
Police culture is
full of stigma
and barriers in
engaging in
mental health
treatment,
increasing risk
of chronic PTSD
symptoms.
Stigma can
include negative
evaluations by
peers and
superiors,
embarrassment,
fear of
negatively
impacting their
career and belief
they can handle
their mental
health needs on
their own
(Haugen et al,
2017)

15%
Researchers state
increased
exposure to stress
decreases
approach coping
skills, social
supports, and
wellbeing.
Applying
attachment theory
of hyperactive
and avoidant
behaviors provide
a model to some
known police
coping skills
(Maher, 2003 &
Gilmartin, 2002)
Approachavoidant coping
model can also
give deeper
understanding to
currently
identified
adaptive and
maladaptive
coping
mechanisms in
the police culture.
(Roth, 1986 &
Gilmartin, 2002)
Maladaptive
coping in policing
can include but
not limited to
alcoholism, abuse
of medications or
illicit substances,
isolation,
depersonalization,
avoidant of
outside of law
enforcement
connections,
negative
perception of
others and
pornography.
Also newly
introduced
excessive screen
time.
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Initial Blueprint cont.

Suicide
amongst first
responders,
discovering that
policemen and
firefighters are
more likely to
die by suicide
than they are in
the line of duty.
The paper also
reports that
PTSD and
depression rates
among
firefighters and
police officers
have been
found to be as
much as 5
times higher
than the rates
within the
civilian
population
(Heyman et al.,
2018).

Healthy strategies
recommended for
police officer
involve emotional
regulation skills
(Berking et.al,
2010)
M indfulness
practices have
shown positi ve
outcomes in
regulation and
minimization of
trauma reactions
(Christopher et al,
2016). Other
adaptive coping
techniques
recommended for
police involve
positive
interactions with
those outside of
policing, healthy
physical
activity/exercise,
and engagem ent
in hobbies, follow
a sleep schedule
and engage in
mental health
care.
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Appendix G
Focus Group Questions
These questions are not planned to be asked in any specific order but following the flow of
the conversation.
1.

If you are a police department mental health specialist... what specifically, about
your department members/officer’s mental health would be helpful to know?
Why?

2.

What healthy and unhealthy coping skills do you or other officers take part in?
(A list of healthy& unhealthy coping skills will be provided)

3.

How do you see officer’s mental health affecting their family and friend
relationships (inside and outside the profession)?

4.

Discuss how your mental health and wellbeing may or may not have changed
since you became an officer?

5.

What do you see as being the biggest issues in police officer’s mental and
emotional wellbeing?

6.

What is the police stigma/culture surrounding mental health treatment? What are
the repercussions of that stigmas/culture?

7.

(A list of PTSD symptoms will be reviewed and explained) of these PTSD
symptoms what do you believe would be the most problematic to experience
while being an officer? Why?
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Appendix H
Item Construct, Score and Positive/Negative Response Variable Association

1

# of response
option
variables
2

Nominal

N/A

N/A

2

4

Ratio

N/A

N/A

3

4

Bipolar - Ordinal

Not at all (1)

A little bit (2), Moderatly (3)
Moderatly (3)
Quite a bit (4), Extremely (5)

4

5

Bipolar - Ordinal

Not at all (1)

A little bit (2), Moderatly (3)
Moderatly (3)
Quite a bit (4), Extremely (5)

5

5

Bipolar - Ordinal

6

5

Bipolar - Ordinal

7

5

Bipolar - Ordinal

Not at all (1)

A little bit (2), Moderatly (3)
Moderatly (3)
Quite a bit (4), Extremely (5)

8

5

Bipolar - Ordinal

Not at all (1)

A little bit (2), Moderatly (3)
Moderatly (3)
Quite a bit (4), Extremely (5)

9, 10, 11, 12,
13, 14, 15, 16

5

Bipolar - Ordinal

Strongly Disagree (1), Disagree (2)

17,18

5

Bipolar - Ordinal

Strongly Disagree (1), Disagree (2)

19, 20

5

Bipolar - Ordinal

Never (1), Rarely (2)

Question #

Construct Type

Positive ( no negative impact on
wellness)

Negative ( wellness has
been effected)

A little bit (4), Moderatly (3) Quite a
bit (2), Extremely (1)
A little bit (4), Moderatly (3) Quite a
bit (2), Extremely (1)

21

5

Bipolar - Ordinal

Never (1), Rarely (2)

22, 23, 24, 25,
26, 27, 28, 29,
30

5

Bipolar - Ordinal

Never (1), Rarely (2)

31

5

Ratio

Never (1)

32

2

Multiple answer

I-M (Yes, 0) (No, 1)

33

5

Bipolar - Ordinal

Never (1), Rarely (2)

Mid point

Not at all (5)

Moderatly (3)

Not at all (5)

Moderatly (3)

Agree (4), Strongly Agree
(5)

Notes

Neutral (3)

Agree (4), Strongly Agree
(5)
Sometimes (3) Often (4),
Very Often (5)
Sometimes (3) Often (4),
Very Often (5)

Sometimes (3)

Sometimes (3) Often (4),
Very Often (5)

Sometimes (3)

Neutral (3)

Indication of presence of thought only.

Sometimes (3) Follow up question to 20

Just after stressful events (2),
2-3xs a month (3), 2-3xs a
N/A
week (4), Daily (5)
A-H (Yes, 1) (No, 0)
N/A
Sometimes (3) Often (4),
Sometimes (3)
Very Often (5)
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Appendix I
Item Development Adjustments

Removed due to licensing. Please contact author for more information
tiawhitelcsw@gmail.com
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Appendix J
Police Departmental Wellness Survey (PDWS) DRAFT

Removed due to licensing. Please contact author for more information
tiawhitelcsw@gmail.com
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Appendix K

Missing Data Frequencies
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Appendix L
Mahoalanobis Distance Test Eliminated Outliers
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Appendix M
Kaiser-Meyer Olkin Measure

KMO and Bartlett's Test
Kaiser-Meyer-Olkin Measure of Sampling Adequacy.
Bartlett's Test of Sphericity

Approx. Chi-Square

.880
4007.292

df

253

Sig.

.000
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Appendix N
Kaiser /Eigenvalue Principal Component Analysis

Total Variance Explained
Extraction Sums of Squared
Initial Eigenvalues
Compon

% of

Cumulati
ve %

Loadings

Total

% of

Cumulati

Variance

ve %

ent

Total

Variance

1

8.039

34.952

34.952

8.039

34.952

34.952

2

2.484

10.802

45.754

2.484

10.802

45.754

3

1.769

7.689

53.444

1.769

7.689

53.444

4

1.187

5.163

58.606

1.187

5.163

58.606

5

1.063

4.622

63.228

1.063

4.622

63.228

Extraction Method: Principal Component Analysis.
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Appendix O
Factor Analysis - Rotated Component Matrix
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Appendix P
Pearson’s R Correlations
Correlations
D3 - Q3
D2 - Q7

D2 - Q8

D4 - Q9

D4 - Q10

D4 - Q11

D4 - Q12

D4 - Q13

D4 - Q14

D4 - Q15

D4 - Q16

D1 - Q19

D1 - Q20

D1 - Q22

D1 - Q23

D1 - Q24

D1 - Q26

D1 - Q27

D1 - Q28

D1 - Q29

D1 - Q30

D1 - Q31

D5 - Q33

D2 - Q8

D4 - Q9

D4 - Q10

D4 - Q11

D4 - Q12

D4 - Q13

.331 **

Sig. (2-tailed)

0.000

Pearson Correlation

.381 **

.665 **

Sig. (2-tailed)

0.000

0.000

Pearson Correlation

.151 **

-.118 *

-0.024

Sig. (2-tailed)

0.006

0.033

0.664

Pearson Correlation

.212 **

-0.015

.114 *

.430 **

Sig. (2-tailed)

0.000

0.783

0.040

0.000

Pearson Correlation

.287 **

0.059

.112 *

.366 **

.431 **

Sig. (2-tailed)

0.000

0.287

0.044

0.000

0.000

.130 *

0.084

.136 *

.223 **

.194 **

.282 **

Sig. (2-tailed)

0.018

0.128

0.014

0.000

0.000

0.000

Pearson Correlation

.306 **

0.065

.117 *

.254 **

.344 **

.615 **

.286 **

Sig. (2-tailed)

0.000

0.244

0.034

0.000

0.000

0.000

0.000

Pearson Correlation

.348 **

0.102

.150 **

.300 **

.403 **

.553 **

.319 **

.727 **

Sig. (2-tailed)

0.000

0.065

0.007

0.000

0.000

0.000

0.000

0.000

Pearson Correlation

D4 - Q14

D4 - Q15

D4 - Q16

D1 - Q19

D1 - Q20

Pearson Correlation

.340 **

.208 **

.182 **

.266 **

.314 **

.437 **

.265 **

.557 **

.627 **

Sig. (2-tailed)

0.000

0.000

0.001

0.000

0.000

0.000

0.000

0.000

0.000

Pearson Correlation

.186 **

0.042

0.097

.192 **

.309 **

.447 **

.284 **

.386 **

.337 **

.376 **

Sig. (2-tailed)

0.001

0.451

0.080

0.000

0.000

0.000

0.000

0.000

0.000

0.000

Pearson Correlation

.375 **

.226 **

.205 **

.150 **

.229 **

.278 **

.153 **

.176 **

.204 **

.242 **

.154 **

Sig. (2-tailed)

0.000

0.000

0.000

0.007

0.000

0.000

0.005

0.001

0.000

0.000

0.005

Pearson Correlation

.368 **

.212 **

.296 **

.144 **

.307 **

.283 **

.133 *

.184 **

.247 **

.299 **

.191 **

.470 **

Sig. (2-tailed)

0.000

0.000

0.000

0.009

0.000

0.000

0.016

0.001

0.000

0.000

0.001

0.000

Pearson Correlation

.492 **

.233 **

.248 **

.261 **

.332 **

.362 **

.184 **

.315 **

.340 **

.365 **

.327 **

.488 **

.435 **

Sig. (2-tailed)

0.000

0.000

0.000

0.000

0.000

0.000

0.001

0.000

0.000

0.000

0.000

0.000

0.000

D1 - Q22

Pearson Correlation

.367 **

.141 *

.141 *

.322 **

.337 **

.363 **

.122 *

.297 **

.278 **

.325 **

.187 **

.457 **

.493 **

.488 **

Sig. (2-tailed)

0.000

0.010

0.010

0.000

0.000

0.000

0.027

0.000

0.000

0.000

0.001

0.000

0.000

0.000

Pearson Correlation

.327 **

.184 **

.172 **

.241 **

.211 **

.322 **

0.104

.279 **

.295 **

.311 **

.194 **

.488 **

.497 **

.440 **

0.002

0.000

0.000

0.000

0.061

0.000

0.000

0.000

0.000

Sig. (2-tailed)
D1 - Q25

D2 - Q7

Pearson Correlation

Pearson Correlation

0.000
.400 **

0.001
.369 **

.345 **

0.065 .178 **

.209 **

0.057 .241 **

0.000
.213 **

.263 **

0.064 .423 **

0.000
.404 **

0.000
.416 **

D1 - Q23

D1 - Q24

D1 - Q25

D1 - Q26

D1 - Q27

D1 - Q28

D1 - Q29

D1 - Q30

D1 - Q31

.623 **

0.000
.461 **

.416 **

Sig. (2-tailed)

0.000

0.000

0.000

0.244

0.001

0.000

0.300

0.000

0.000

0.000

0.251

0.000

0.000

0.000

0.000

0.000

Pearson Correlation

.348 **

.316 **

.301 **

0.090

.158 **

.207 **

0.052

.195 **

.157 **

.247 **

0.047

.366 **

.358 **

.393 **

.407 **

.383 **

.682 **

Sig. (2-tailed)

0.000

0.000

0.000

0.103

0.004

0.000

0.353

0.000

0.004

0.000

0.400

0.000

0.000

0.000

0.000

0.000

0.000

Pearson Correlation

.417 **

.258 **

.249 **

.175 **

.293 **

.292 **

.145 **

.222 **

.274 **

.315 **

.235 **

.456 **

.409 **

.525 **

.533 **

.516 **

.458 **

.429 **

Sig. (2-tailed)

0.000

0.000

0.000

0.001

0.000

0.000

0.008

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

Pearson Correlation

.399 **

.271 **

.234 **

.172 **

.282 **

.263 **

.230 **

.219 **

.288 **

.310 **

.272 **

.407 **

.403 **

.496 **

.493 **

.450 **

.450 **

.397 **

.819 **

Sig. (2-tailed)

0.000

0.000

0.000

0.002

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

Pearson Correlation

.312 **

.200 **

.227 **

.235 **

.342 **

.267 **

.152 **

.226 **

.248 **

.326 **

.279 **

.442 **

.420 **

.438 **

.567 **

.520 **

.385 **

.405 **

.684 **

.725 **

Sig. (2-tailed)

0.000

0.000

0.000

0.000

0.000

0.000

0.006

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

Pearson Correlation

.333 **

.136 *

.162 **

.237 **

.222 **

.252 **

.115 *

.277 **

.262 **

.285 **

.211 **

.344 **

.369 **

.291 **

.618 **

.463 **

.325 **

.307 **

.445 **

.412 **

.486 **

Sig. (2-tailed)

0.000

0.014

0.003

0.000

0.000

0.000

0.038

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

Pearson Correlation

.300 **

0.082

.144 **

.203 **

.215 **

.231 **

.142 *

.266 **

.255 **

.274 **

.217 **

.345 **

.399 **

.318 **

.567 **

.443 **

.271 **

.300 **

.377 **

.353 **

.443 **

.894 **

Sig. (2-tailed)

0.000

0.140

0.009

0.000

0.000

0.000

0.010

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

Pearson Correlation

0.032

.192 **

.195 **

-0.026

0.044

0.095

0.095

0.020

-0.010

0.027

0.056

.145 **

.158 **

.140 *

.144 **

.141 *

.266 **

.182 **

.204 **

.228 **

0.090

0.096

0.062

Sig. (2-tailed)

0.563

0.000

0.000

0.645

0.429

0.088

0.087

0.714

0.856

0.631

0.311

0.009

0.004

0.011

0.009

0.011

0.000

0.001

0.000

0.000

0.106

0.085

0.262

**. Correlation is significant at the 0.01 level (2-tailed).

*. Correlation is significant at the 0.05 level (2-tailed).

*Blue shaded boxes indicate the non-significant correlated values.

D5 - Q33
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Appendix Q
Crosstab Outputs
Unhealthy Coping

Unhealthy Coping Crosstab Department Position
Alcohol use

Risky
Behaviors

Isolation

Unhealthy sexual Abusing
Only talking
activity
Medication to coworkers

>2hrs
screentime

Sworn
Officer

39

22

157

16

2

61

152

19%

11%

78%

8%

1%

30%

76%

14

6

114

12

2

42

130

Civilian

9%

4%

70%

7%

1%

26%

80%

Percentages and totals are based on respondents.
a. Dichotomy group tabulated at value 1.

Unhealthy Coping Crosstab Years in Service
Alcohol use
1-6 years

Risky
Behaviors

Isolation

Unhealthy sexual Abusing
Only talking
activity
Medication to coworkers

>2hrs
screentime

19

14

127

15

2

58

141

10%

8%

70%

8%

1%

32%

77%

7

5

46

8

0

16

45

13%

9%

84%

15%

0%

29%

82%

20

8

64

1

2

20

65

24%

10%

77%

1%

2%

24%

78%

7

1

34

4

0

9

31

2%

79%

9%

0%

21%

72%

7-13 years

14-20 years

20 + years
16%

Percentages and totals are based on respondents.
a. Dichotomy group tabulated at value 1.

Crosstab outputs cont.
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Healthy Coping

Healthy Coping Crosstab Department Position

Sworn
Officer
Civilian

Exercise

Spiritual
Engagment

Talk to people
outside of the
deparment

Healthy
Hobbies

147

128

67

145

160

69%

60%

32%

68%

75%

120

78

78

134

124

Positive Family
Activities

69%
45%
45%
77%
Percentages and totals are based on respondents.

71%

a. Dichotomy group tabulated at value 1.

Healthy Coping Crosstab Years in Service

1-6 years
7-13 years
14-20 years

20 + years

Positive Family
Activities

Exercise

Spiritual
Engagment

Talk to people
outside of the
deparment

Healthy
Hobbies

116

96

61

131

129

64%

53%

34%

73%

72%

42

33

16

38

41

69%

54%

26%

62%

67%

71

45

46

68

76

78%

49%

51%

75%

84%

38

32

22

42

38

70%

59%

41%

78%

70%

Percentages and totals are based on respondents.
a. Dichotomy group tabulated at value 1.
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Appendix R
Atheoretical Question Frequencies
Statistics

N

D3 - Q4

D3 - Q5

D3 - Q6

D4 - Q17

D4 - Q18

D1 - Q21

AT

AT

AT

AT

AT

AT

Valid

421

421

421

421

421

421

0

0

0

0

0

0

Missing

D3 - Q4 AT

Frequency Percent
Valid 0

Valid

Cumulative

Percent

Percent

4

1.0

1.0

1.0

Not at all

183

43.5

43.5

44.4

A little bit

71

16.9

16.9

61.3

Moderatel

86

20.4

20.4

81.7

Quite a bit

57

13.5

13.5

95.2

Extremely

20

4.8

4.8

100.0

421

100.0

100.0

y

Total

D3 - Q5 AT

Frequency Percent
Valid 0

Valid

Cumulative

Percent

Percent

1

.2

.2

.2

Extremely

75

17.8

17.8

18.1

Quite a

83

19.7

19.7

37.8

Moderatly

62

14.7

14.7

52.5

A little bit

66

15.7

15.7

68.2

Not at all

134

31.8

31.8

100.0

Total

421

100.0

100.0

bit
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Atheoretical Question Frequencies cont.
D3 - Q6 AT

Frequency
Valid 0

Percent

Valid

Cumulative

Percent

Percent

1

.2

.2

.2

Extremely

51

12.1

12.1

12.4

Quite a

72

17.1

17.1

29.5

Moderatly

73

17.3

17.3

46.8

A little bit

72

17.1

17.1

63.9

Not at all

152

36.1

36.1

100.0

Total

421

100.0

100.0

bit

D4 - Q17 AT

Frequency Percent
Valid 0

Valid

Cumulative

Percent

Percent

2

.5

.5

.5

9

2.1

2.1

2.6

Disagree

45

10.7

10.7

13.3

Neutral

114

27.1

27.1

40.4

Agree

172

40.9

40.9

81.2

79

18.8

18.8

100.0

421

100.0

100.0

Strongly
Disagree

Strongly Agree
Total

103

Atheoretical Question Frequencies cont
D4 - Q18 AT

Frequency
Valid 0

Percent

Valid

Cumulative

Percent

Percent

2

.5

.5

.5

41

9.7

9.7

10.2

Disagree

60

14.3

14.3

24.5

Neutral

98

23.3

23.3

47.7

Agree

154

36.6

36.6

84.3

66

15.7

15.7

100.0

421

100.0

100.0

Strongly
Disagree

Strongly Agree
Total

D1 - Q21 AT

Frequency Percent
Valid 0

Valid

Cumulative

Percent

Percent

1

.2

.2

.2

Never

96

22.8

22.8

23.0

Rarely

150

35.6

35.6

58.7

Sometimes

127

30.2

30.2

88.8

Often

29

6.9

6.9

95.7

Very Often

18

4.3

4.3

100.0

421

100.0

100.0

Total

